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FOREWORD 


One op every 100 Americans works in hospitals on a full-time basis; this is 
about 2.6 percent of the total number of employed people in the country. The 
almost 2 million employees serve the more tlian 26 million inpatients and over 
100 million outpatients treated by hospitals. Two-thii‘ds of the more than 
$10 billion expended for hospital care is spent for payroll pui’poses. 

Patients, persoimel, and costs continue to rise. It is imperative that 
hospitals, and other's concerned, give increasing attention to all the elements 
of personnel which make for efficient management, financial stability, and 
quality of patient care. 

To stimulate such consideration, the Public Health Service exercised 
the authoi'ity and responsibility assigned to it by Congress under the Hill- 
Burton program to “conduct . . . and . . . make grants . . . for the conduct of 
research, experiments, or demonsti'ations relating to the development, utiliza- 
tion, and coorduiation of sei'adces, facilities, and resources of hospitals. . . 

Such a gi'ant was made in 1957 to a forward-looking administrative 
group at St. Vincent’s Hospital, New York City, for study and development 
of vawous factor's relating to hospital pei'sonnel. The report on the research 
project as developed by the investigators contained both highly technical and 
detailed infoimation essential to this type of study. To make the findings of 
value to otlier hospitals, the most significant observations have been identified 
and are presented in a condensed, simplified veraion. 

Major credit for the present report is duo Miss Ida Brugnetti, Health 
Education Consultant of the Division, who was given i'esjx)nsibility for tJie 
selection of content, its development, ari'angement, and preparation. We are 
grateful to the staff of the Pei'sonnel Department of St. Vincent’s Hospital for 
their cooperation and their willingness to confer repeatedly during tlie prepara- 
tion of tliis dociunent. 

All of the methodology, findings, and procedures cannot bo api>Iied in 
every hospital, but every ho.spital should be stimulated to develop, on a continu- 
ing basis, a program for analysis and evaluation of its pei'sonnel activities. 
Only thus can the best utilization of resoui'ce.s and satisfactory patient care 
bo assured. 
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PREFACE 


SEVEEAr, YEARS AGO, St. Viucont’.s Hospilal of (he City of Now York hocaiiKv 
concerned with problems of poi'sonnel turnover, opliinum uliliziilion of pm’soti- 
nel, and more efficient expenditure of funds. A need wins fell, to ex|)orinienl 
with good personnel policies and practices to discover how (luvse miglil. ix* 
adapted for hospital use. The result was a personnel research project on( ilh'd 
“Developing Scientific Personnel Systems and Methods,” which Avas (somph'led 
in 19S9. 

This report is a condensation of (he research projcfil, supplcnienlod hy 
the latest data from St. Vincent’s Hospital. It is de.signcd so thal. oilier 
hospitals, Avhich may find the experiences and resulls applioahle, will he .sai'cd 
the exploratory efforts Avhich S(.. Vincent’s Hospital had to ninko in (heir clloils 
to find anSAvers. 


Bemuse the research project a( lacked many asticcls of the iiersonnel 
progz’am in a brief span of 3 years, a number of (ho endeavoi’s wore concurrenl. 
Avith others, so that oA'^erlaizping and dovciailing rc.sullcd. (fiiangos in ohjec- 
tiA'es and methodology Avere instituted as findings indicated. Findings evolved 
in one area of study were found to have a l)oai‘ing on other areas, (tonse- 
quently, no phase of the project can ho viewed in complekA isolation from (ho 
total project and its parts. 


lo meet the requests of different hospitals, with (heir difloring neeils 
and interests, liOAvever, an effort has been made to extract (he findings and (o 
condense them into .separate chaplere covering (ho various iilm.ses of (he person- 
nel research project. Despite this separation, (ho reader will find omih chapl or 
containing references to othei-s. Although this is unavoidable, ellort.s have 
Deen inaa© to keep such references to a minimiiirn 

1 particular (opic, studied, (ho molhods 

and tT'^’ fche findings. The inteipretalion of findings, the conclusions, 

V5ncont’.s Ilasjiilal based on (heir 

expel lences Avitli and ] udgmonts of (.he s( ndy . 
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Chapter I 

The Project 


Background, Objectives, and 
Methodology 

St. Vincknt’r irosi'iTAi., founded in 1819, has 880 
bods. A modicnl center, witli (caching and rc- 
.search facihtios, owned and opornlcd by Iho Sis- 
toi'.s of Charily of S(. Vineenl. do Paul of Now 
York, it maintains a school of minsing, a labora- 
tory school 0 f inodical technology, and intern and 
re.sideiit graduate training programs. Tho ho.s- 
pital i.s allilialod wilh six nnivensilics for graduate 
study in medicine, hospital administration, nurs- 
ing administralion, and social service. Its ex- 
panding clinical research pi’ognun ro.sid(od in (.he 
construction of a lO-story research building. 

The figures cited below are a comparison 
of patient care .services for 191)8 and 1908. Tho 
volume of service has remained fairly constant 
over the years, with emphasis placed on improved 
patient care techniques and facilities. 


JtUCS IHS 

Total number of bod palionta 22,000 20,077 

Total bod imtiont (lny.s of cai’o 200, 000 207, 835 

Total Onlimf loiil. Depiulnionl 

vlsltH 84,000 

Total oniergGiicy vIhUh .38,000 <11,800 


In 191)8 Iho hospilal liad a medical stnIT of 
877, a graduate nursing staff of 22.'), and a total of 
1,1)09 employees on the payroll. Of Iho $10 mil- 
lion yearly cost of operation, $7 million, or 74 
perconl., was payroll expense. 

By 1963, tho ho.spital had a medical stalf of 
402, a graduate nur.sing stall’ of 309 and a total of 
1,741 employees on the payroll. Of the $12 mil- 
lion yearly cost of operation, $8 million, or 70 
percent, was payroll expense. 


OBJECTIVES AND SCOPE OE PROJECT 

Tho basic pi’oject objective was: to deter- 
mina koto io improve employee '}oh satisfaotionH 
and performance so as to improve patient oare 
without inoreasing costs. 

.Specifically nndortakon wore: (1) an anal- 
ysis of turnover, and oxi)ei'imcnts with procedures 
for reducing llio loss of good employees; (2) tho 
preparation of job descriptions, job specifications, 
and a realistic wage and salary .schedule for all 
Ijospilal eraployec.s; (3) an analysis of the prob- 
lems involved in, and experimentation Avith meth- 
ods to improve recruitment and selection of hos- 
pilal personnel; (4) experimentation with super- 
visory dovolopinont ; (5) siu'voys of changes in 
employees’ attitudes toward (ho hospital and their 
jobs as a result of improved personnel practices ; 
(0) experimentation Avith techniques for iniproA'cd 
internal communications. 

ORGANIZING FOR THE PROJECT 

llcsponsibility for planning and directing 
(be project Avas originally delegated to a Personnel 
Resoarcli Commif tee. As the workload in'crea.sed 
(his group bccjuno knoAvn as (be Research Council, 
and under it Avoro ostabli.shed six operating com- 
mittees: Avage and salai'y, selection, reoruitment, 
analysis of turnover, training, and publications. 
Each committee had a technical director, usually 
a liospital employee aa'Iio was a trained specialist 
in (ho .subject area, as Avell as access to paid special 
consultants ineliuling psychologists, sociologishs, 
and peraonncl experts to guide in tlie planning 
and pursuit of its particular project goals. 
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Statistical and clerical hel}) also was available, as 
well as an approved progress and completion 
scliednle for each research study. 

To permit the views of all employees to be 
considered, emplo 3 ^ees were appointed as special 
consultants to serre as representatives of tlie dif- 
ferent categories of employees. 

The following organization was used : 

® The liospital administrator served as 
principal investigator of the project. 

® The clminnaii of each committee of the 
Research Council was responsible for the commit- 
tee's operation. 

® The technical director for each committee 
was a member of tlie respective committee, and had 
adequate free time assigned to the woi’k of I\is 
committee. He ^vas responsible to his committee 
for its technical planning and procedures. 

• The technical directors and the project 
consultants were responsible to the chief investi- 
gator. 

• The seiwices of the personnel research 
consultant and the special consultants were avail- 
able to assist all committees, on request. 

• To insure adequate two-way communica- 
tion: 

Each research committee chairman was a 
member of the Research Council. 

The chief investigator was the chairman of 
the Research Council. 

The chief investigator Avas a member of the 
Hospitars Administrative Council. 

This structure pronded not only excellent 
coordination but a maximum communication flow, 
horizontally and vertically. 

STAFF INVOLVEMENT 

The 3-year program covered most aspects of 
personnel, and involved and affected every em- 
ployee and all levels of management. An indica- 
tion of the magnitude of the project is found in 
the participation of employees on the various as- 
pects of the project— a total of 12,000 man-hours. 

With respect to this investment of time, the 
Administrator of St, Vincentes states, ^‘despite the 
heavy demands of the research program, it should 


be concluc(.ed by (lie ))eoplc. who arc to iipply I ho 
findings and beneiit IVoiii ilsivpplic'iil.ion. . . . Oui* 
experience during tho projc'cl, confirnuMl onr 
iiypothesis that an efl'octivo porsonnol roKcarcli aj)- 
prooch is that of scff-appraisal and sclf-intprovi>- 
ment by nil liospilal eni])!oycos in a carol'nlly 
planned program, assisted by toelinical eonsnllaula 
to avoid Irial-and-error ofl'oris. As a rosiiK. wl^ 
carried on a dynamic 3-year [wogi’am of employee 
and staff development witliont calling if. (hat. 
There remain indelibly in our j)oli(',ieH and ])ra<''- 
tices, and in the atlitude, knowle(1g(>, skill.s, and 
concerns of our staff, (ho l)onefi(.s of all working i,o- 
gether to improve our personnel program, wilhiii 
the administrative framework of (he liospiliil.” 

St. Vincent’s staff recommeiuls an adapta- 
tion of this procedure for otlu'r licwpitals. 


Evaluating the Project 

The cffect-iveiiess of the S(.. Vinconl’s proj- 
ect in nchioviug its ol)jective can l)c>st ho sum- 
marized in the words of (he Tros]>i(.al Adminis- 
trator ; 

“Wo found answora to our basic ])i'()jec(. ob- 
jective — how to improve (sm 2 )loyec jol) .saiisfac 
lions and porformanoe .so ns (o improve pii(ien( 
care, without increu.sing eosls. We now holhnai 
that by good personnel i)rao'Li(‘os a hospital can 
reduce, or at least not increase, payroll eosls, even 
after increasing wages and saluru's. 'rnrnover, 
with all of it.s wastes, can l)o reduced liy at lens! fiO 
percent. Tho whole managenuMil, fnmlion (lan be 
upgraded — with all the savings (hat (!onl<l result — 
by clarifying tho roles of suporvisors and (hen j>ro- 
paring supervisoi's and depaiimont lieads for in- 
creasing authorities and responsihilil ies. With 
these improvemonlH— and (lie savings dial, will 
result from improved coinmnniiiadons, careful 
studios of staffing needs and job (asks, methods 
jm2)z’ovomout.s, reductions in wii.sics in diue and 
materials, develojimeui. of reasonable iierforinanco 
standards and object ivo performance evahial ions — 
measurably improved morale, job sad.sfncl ions, and 
performance will re.suU. All of (l) 0 .se, in (urn, 
affect patient care.” 
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Chapter II 

Analysis of Personnel Turnover 


Eari/Y in tiie quest to find ways to improve pa- 
tient care through lower costs and enhanced em- 
ployee job satisfaction, the Reseai'ch Council 
decided on a reduction of avoidable tut'iiover 
among good employees as a focal objective of their 
rcsearoh program, A study in four deparfcinonts 
revealed that costs resulting from labor turnover 
wore among the expensive items. 

As defined by the Department of Eaboi, 
turnover I'ef ers to the movement of wage and salary 
workers into and out of employment status with 
respect to individual establishments. Turnover 
rates include two broad grouiis : accessions or addi- 
tions to employment and separations or termina- 
tions of employment. 

How much of a problean was turnover at St. 
Vincenl.’s Hosjiital ? Would the reduction of turn- 
over help harness the exploding costs of hospital 
care? Could turnover be reduced? Wlmt per- 
sonnel practices of business and industry apply 
hospitals ? Would a comprehensive pei’sonnel pro- 
gram lead to improved patient service at lower 
costs ? Tliese were some of the questions the re- 
search project sought to answer. 

Defining Goals 

The responsibility for fact-finding and 
analysis of turnover was assigned to the Analysis of 
Turnover Committee. This group, with the as- 
sistance of other committees and professional man- 
agement consultants, defined their specific goals 
as seeking answers to the following questions: 

• How can true turnover statistics be se- 
cured and presented ? 


• How do the St. Vincent’s Hospital turn- 
over .statistics compare with those of other hos- 
pitals and business organizations with similar po.si- 
tions? 

• Can turnover statistics be analyzed to 
pinpoint "problem positions” and "problem de- 
partments” which have the highest turnover rates? 

® Can resignations be classified as "avoid- 
able” and “unavoidable” ? 

• Is it possible to determine the character- 
istics of stable, successful employees that differeii- 
liato tliem from employees who aro discharged and 
those who leave for avoidable reasons ? 

• Can steps be taken, on an experimontal 
basis, to reduce avoidable resignations by good 
employees ? 

• Can the costs of turnover bo determined 
or estimated ? 

Computing Turnover: Methods and 
Application 

In their analysis St. Vincent’s soon dis- 
covered tliat several formulas aroused to del ermine 
and report tiu'nover of personnel; this lack of 
standardization in methodology leaves little room 
for comparison of data between industries and hos- 
pitals. Some groups use monthly statistics, other’s 
prefer annual figui’es — eacli w'ilh dilTeront for- 
mulas. 

A survey of hospitals in New York City I’e- 
vealed that those determining turnover used the 
same basic formula but not uniformly. In com- 
puting their labor changes, all excluded interns and 
resident physicians, most excluded vacation r-olief 
employees and those on special grant budgets, re- 
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Ii^ious 1 10 ^] )i til Is excluded Sisters because they do 
not appear on the payroll though filling positions, 
and a few hospitals imported nurses separately as a 
specialized problem, 

A i-cvie^i of turnover rates in industry dis- 
c‘losed tlmt Heparation Rates and Accession (hir- 
ing) Rates are utilized. However, unlike industry, 
hospitals do not face seasonal or cyclic changes in 
einployjnent requirements, nor do they find tech- 
nological unemployment a measurable problem in 
lalxir turnover. For all practical purposes, acces^ 
sifjiis and separations in hospitals are balanced, ex- 
cept in periods of building expansion. Numbers 
on hos])ital i)ay rolls change gradually, in con- 
trast to manufacturing industries whei'e monthly 
fluctuations in accessions and terminations show as 
much as a 20-percent range. Such payroll fluctua- 
tions do Jiot occur in liospitals. As a consequence, 
of 20 hospitals in the New York City sample sur- 
vey, only 3 determined tlie separation rate and 
none determined the accession rate. 


A second index, commonly used in industry 
and biisino«>'s to analyze the characteristics of the 
turnover rate, is the Stability Rate, i.e., the per- 
centage of those employees on the staff at the 
iegnmniy of the year who remained during that 
year. Tliis index reveals that a 60-percent turn- 
over rate does not necessarily mean that 60 per- 
cent of the employees left during the year, and 
40 percent remained. Rather, the 60-percent rate 
omy apply with 80 percent of the employees re- 
maining, because turnover may occur in some jobs 
spv’oral times during the yeaVv 

9^ 9'® findings, the commit- 

ee decided to utilize the separation rate for com- 
puting turnover at St. Vincent’s and to include 
in the fonnnla all employees filling payroll posi- 
tion.s e.x-cept nun.s, interns, residents, and tlie med- 

w-oiilH r ’ following changes 

lould he iworded as turnover incidents : the vacat- 

i|r of a part-time position by a dual-job employee 

fiTof hn ^Ti’ 

suhstitnf J fifio temporary employees (vacation 
substitutes, part-time students, and proiect re 

”“0 

Ti t 1*^01 fied as turnover incidents. 

S formula recommended by the 

•I table foi ho.spitals, since it appears to produce 

iiiKlj ear or annual averages: ® 


Turnoypr separations nsr mnnu^ viAff 

Average iiiimDer on payroll ’ 


The above formula, applied (o S(. Vincent. ’s 
Hospital, showed the following turnover ml ok; 

1055— 64.6% Il).51)--I5,t)% 

1056— 73.8% 1000— :io.r>% 

*1057—56.5% 1003—25.5% 

1058—61.8% 

*Tlie Research Pi’ojoot was begun in April 1057 aiicl 
terminated in 1060. 


The stability rate ivas (lien used as an aid 
in diagnosing the turnover problem and in plan- 
ning remedial and prevenlivo actions. The Ktii- 
bility rate was analyzed in termsof: (1) (heleii/r(h 
of service of those who remain and Ihose who 
leave; and (2) (uriiovcr by departiueiils, by job 
titles, and by individual positions. 

Such breakdowns were computed and are 
discussed later. Sufiico it hero to say that llio 
annual stability rate was 6(1.6 porconi, for 1058 
and 71.5 percent for 1969. 

The question of how (his turnover rate com- 
pared with industiy and with rates in other lios- 
pitals was clilTicult to answer, since t.here are no 
hospital figures available on a national basis and 
there is a lack of uniformity in reporting. Ifne- 
tliermore, reliable studies on (he subject are lim- 
ited in number and scope. One ])iIot study of 
more than 800 liospitals, conducted in 1958 by the 
Catholic Hospital A.ssociation, found (lie person- 
nel loss each month averaged 5.3 percent, or 63. (1 
percent per ycar.^ However, for hospitals in in- 
dustrial areas tlie Cat.holic Hospital Associat ion re- 
ported an 83-perceiit annual turnover rate and an 
average stability rate of 67 percent.* 

Hence, in 1968, St. Vincent’s 61.8-porcent 
turnover rate compared veiy favorably with the 
83-porcent (industrial area) figure of tlie Catlio- 
iic Hospital Association. The 66.0-poroont si abil- 
ity rale of St. Vincent’s was about, tlie same ns tin* 
b7-percent average reported by (ho Catholic Tfos- 
pital Association. 


ij IV HMKiy conauciecf by 

l ubhc Health Service in cooperation witli (he 
merican Hospital Association in 1956, among 
51 hospitals in 6 States, the annual turnover rate 
for staff nurses was 66.9 percent and, for aides, 
orderlies and attendants, 70 percent.” 
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From a survey conducted among 20 person- 
nel directors of hospitals in New York City, the 
estimated average annual turnover for all volun- 
tary hospitals in the City was about 58 percent 
with a range from 40 pereent to 100 percent. It 
is interesting to nole that about one-third of tlie 
personnel directors had no idea of the estimated 
average turnover. A sampling study suggested 
that the actual turnover reported for 1959 by City 
voluntary hospitals ranged fi-om 34.2 percent (o 
90 percent with the mean about 65 percent. How- 
ever, a true comparison of these reports was not 
possible because of variations in types of em- 
ployees included in the statistical analyses. 

Neither was it possible to compare the sta- 
bility rate with other vohmtai'y liospitals in the 
City, because only 3 of 20 personnel directors sui‘- 
veyed (15 ]iercent) conipiilecl a stability rate. 

This experience emphasizes the need for a 
survey and analysis of hospital turnover on a na- 
tional basis, and the need for reporting such data 
based on a standard formula and set of criteria. 

Using the fig’ures of the Catholic Hospital 
Association, it would seem tliat the annual turn- 
over rate in liospitals averages at least 60 2 Jorcejit, 
compared wuth about 30 percent in all business and 
industry throughout the United States, as I’eijorled 
by the US. Department of Labor, This wide dif- 
ference between the turnover rate of hospitals and 
business posed a challenge — where does a hospital 
begin in trying to reduce turnover? 

Analyzing Turnover and Its Causes 

Before remedial action could bo instituted, 
much more needed to be known about the nature of 
tlie turnover problem, 6.g., ^v'hich positions and 
wdiich departments had the highest turnover rate? 

Turnover rates for each department were 
computed using the formula and criteria described 
on page 4. Deparl meats were then ranked ac- 
cording to turnoi'^er rate and a compilation was 
made, enabling detjarlment Iieads to see tlieir rela- 
tive contributions to the hospital Uiriiover iDrohlom 
and their progress from year to year. These find- 
ings are summarized in Appendix A, Exhibit la. 

Hospitals need to be cautioned, however, 
that departmental turnover figures do not indicate 
the stability of the different positions within a de- 
partment, nor do they separate labor market in- 
fluences from those arising within a department. 
As a result, a department may be ranked in this 


aimlysi.s against tlie hospital turnover norms. 
Witliont further analysis, it may bo blamed or 
jiraised for factors beyond if.s control. For ex- 
ample, lurnovor in hospital laundrie.s, as in hotel 
and commercial laundries, is consist onl.ly lower 
than (luU in other job areas in which employees 
have similar backgrounds and abilities. From 
observation it seems that lho.sD who select laun- 
dry work and conl.inno in it become accustomed 
to the physical demands and the boat and damp- 
ness. Tlie laundry employees work closely to- 
gether in an area (hat is easily supervised directly, 
and since (lie re are generally accepted, reasonable 
work-porforinanco norms for the repetitious ma- 
chine-feeding and machine-operating tasks, they 
know what is oxiieoted of them. On the other 
hand, studies usually show hig-h turnover among 
uiinsing departments, as stall’ nurses and nursing 
auxiliarie.s leave for a combination of reasons; to 
seek gToator job .sat.isfacLion, a better salary, or 
because of marriage and family responsibilities. 

Nevertheless, the analy.sis of turnover by 
departments did give the do2)artment licacls and 
the hospital administrator a starting point for 
the analysis of the lurnovor jirohlom. But, to 
make the data more meaningful, an analysis hj' 
job titles and jobs was also carried out. The do- 
terininations indicated job titles with largest tui'n- 
over. See Table.s I and II. 


Table I, Jobs with largest turnover, 10 or 
more separations, 1959 


Job title 

Number 

oin- 

ploycca 
in job 

Number 
Bcparu- 
1 tlons 

Turn- 

over 

rate 

(per- 

cont) 

Hank 

order 

turj)over 

rale 

Nursos 

257 

175 

55, 5 

1 

Clei'kfl 

Nurfloa' AUlos 

M6 

1)3 

(H. 1 

5 

153 

72 

<17, 0 

1) 

Pantry Workers 

i>7 

30 

40. 2 

10 

Paycluatvic Tooli- 
nicians^ - 

63 

38 

60. 3 

6 

l^orters-.- 


26 

50, 0 

8 

Laboratory Teoli- 
nicians.. 

31 

21 

07. 7 

3 

Maids 

07 

21 

31. 3 

13 

X-ray Tcohiiicians. 

21 

16 

76. 1 

2 

Ward Clerks 

dl 

16 

36, 0 

12 

Scorotarlos 

12 

10 

83. 3 

1 

Toleplione Opera- 
tortJ 

17 

10 

58, 8 

7 

Elevator Operators „ 

25 

10 

40. 0 

li 


Also isolated wore “trouble jobs,” i.e., Iho 
particular jobs among those with the .same job 
title having a high turnover rate. Those wore 
isolated by a study of tho past history of incum- 
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Table II. Other jobs with few (fewer than 
10) separations but high (over SO percent) 
turnover rates, 1959 


Job title 

Number 
em- 
ployees 
in job 

Number 

separa- 

tions 

Turnover 

rate 

(per- 

cent) 

Afeasengers 

3 

6 

200.0 

Personnel Assistants 

1 

2 

200. 0 

Social Service Aides 

3 

5 

166.7 

Pharmacists 

4 

6 

160. 0 

Occupational Therapists 

2 

3 

150. 0 

Painters 

4 

5 

125.0 

Truckmen 

5 

5 

100. 0 

Assistant Supervisor of Ac- 
counts 

1 

1 

100 0 

Refrigeration Engineers 

1 

1 

100.0 

Ambulance Attendants 

6 

5 

83. 3 

Press Operators (Laundry).. 

6 

5 

83. 3 

Seamstresses -I ... 

7 

5 

71 4 

Pot Washers 

3 

2 

66. 7 

E.K.G. Technicians 

3 

2 

66. 7 

Mechanics.. 

14 

8 

57. 1 


beiicies. Anothei’ index applied was the stability 
i*ate which, for 1959, revealed that during the 
single year: 1 position had 5 incumbents; 5 had 4 
incumbents ; and 11 particular positions each had 
3 different employees. 

By these analyses the problems of tui'iiover 
were becoming more clearly defined. The staff of 
St. Vincent’s Hospital believe that their analysis 
of turnover would have been more significant if 
comparable data had been available from other 
hospitals, and from other organizations and com- 
panies with similar positions, e.g., nursing homes, 
liotels, and company health services. Statistics in 
the U.S. Department of Labor Monthly Labor' 
Review on turnover in such job areas as office work, 
reception and telephone operation, and engineer- 
ing and maintenance, proved useful in interpreting 
the hospital departmental statistics. 


AVOIDABLE AND 
UNAVOIDABLE TURNOVER 


While some turnover is desirable to permit 
promotions and to introduce new employees with 
different experiences and new perceptions, the logi- 
cal goal of the personnel office is to reduce to a 
minimum the separations that might have been 

Vincent’s 

staff decided on two preliminary steps: to attempt 
to classify separations as "avoidable” or “unavoid- 
able, and to determine reasonable, valid i-easons 
for separation. 

Experience with the Catholic Hospital Asso- 
ciation s survey of turnover, combined with their 
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own arbitrary classification of reasons lor turn- 
over, led tlie St, Vincent's stafl; to adopt (ho follow- 
ing categories for classifying turnover as avoidable 
or unavoidable. 


Classification of Turnover 


AvoUJahlo Reasons 
Moves (on employee's initi- 
ative) 

Injured (at work) 

Starts own business 
Heliirns to old job 
Seeks a better job 
Military service (volun- 
tary) 

Difficult transportation 
Rato of pay 
Rate of adjustments 
Objects to hours 
Objects to schedule 
Objects to shift 
Objects to ovortlmo 
Unpleasant working condi- 
tions 

Unsettled grievances 
Job too hard 
Too much to learn 
Too much rosponsiblUty 
No security 
No future 
No job satisfaction 
Dislikes supoiTlsor 
Dislikes employees 
Unbecoming conduct 
Insubordinate 
Disregards rules 
Does not respond to disci- 
pline 

Antisocial 

Troublemaker 

Dishonest 

Lazy 

Excessive absenteeism 

Unable to learu 

Unreliable 

Poor quality work 

Performance alow 

Ago 

Emotionally uusulted 
Physically unflt 
Dangerous to others 
Dislikes hospital environ- 
ment 


Unavolilahlo Reasons 
Family movea 
Murries 
Pregnancy 

Needed at homo (vali- 
dated) 

Illness 

Injured (outside of hos- 
pital) 

Inherits a business 
ReUiniH to school 
Military service (rwjulred) 
Job eilminated 
Organizational change 
Temporary or relief period 
ended 
I^onsioiied 
Dios 

Superannuated 


The above classification criteria, supported 
by findings from terminal iuiorviows, wore applied 
to the turnover experience of the 2 previous yoara 
at St. Vincent’s Hospital. The results suggest that, 
the hard core of lunavoidahle turnover iu hospitals 
IS about 20 to 25 percent. 

The same approadi was applied infonnally 


by an acbninistrative intern at Johns Hopkins 
Hospital. Using the abov'G classification, ho re- 
ported a similar iinding, namely, that of a total of 
406 separations, 291 were avoidable (71 percent) 
and 115 were unavoidable (29 percent). Of the 
20 New York City hospitals surveyed, only one- 
third gave au estimate of the average avoidable 
turnover in their hosijital. Their estimates 
ranged from 24 percent to 33 percent with a mean 
estimate of 27 percent. Considering these results, 
it seems that hospitals generally should be able to 
aim at reducing about half of the present 60 pci‘- 
cent average turnover. 

The usual method of ascertaining the rea- 
sons for turnover is by evaluating the separation 
forms sent by supervisoi's and department heads 
to the Personnel Department. To substantiate the 
validity of the reasons employees cite for terminat- 
ing their employment, St. Vincent’s Hospital in- 
itiated the use of tei'ininal interviews, post- 
terminal mail questionnaires, and tolojihone 
interviews. 

TERMINAL INTERVIEWS 

During the initial year of the research proj- 
ect, terminal interviews were conducted on a sam- 
ple of 64 separating employees by the personnel 
director, his assistant, and a psychologist. The 
following year, 30 supervisors selected from 4 de- 
partments with high turnover wem instructed in 
interviewing techniques by the personnel director. 
Thus, it was planned to conduct terminal inter- 
views Avith all employees as they left the four de- 
partments. I-Iowever, interviews by an employee’s 
own supervisor proved impracticable immediately, 
because of the employee’s reluctance to discuss 
freely his dissatisfactions with a pemon on whom 
he is dependent for future job references and aa'Iio 
may have been a contributing factor in his reason 
for leaving. Hence, it was decided that super- 
visors would conduct interviews with employees 
other than their oavu. After some 20 intervieAVS 
had beeiA conducted, the procedure Avas discon- 
tinued because of the inconvenience of scheduling 
and the difficulties faced by supervisors in getting 
employees to talk frankly with them about work 
conditions and tensions with other employees or 
supervisor's. The remainder of the inteiwieAvs 
throughout the research project Avere therefore 
conducted by trained staff of the personnel office 
and a psychiatric caseAvorker with persomiel man- 
agement experience. 


The first analysis of the 185 terminal intor- 
vioAvs indicaled a C.O-pcrcent agreement between 
the reasons for separation stated by the employee 
and those submitted earlier by supervisors. The 
following year, results shoAved a 90-percent agree- 
ment betAveen terminal intervicAv reasons and su- 
pervisors’ reasons for separation. 

The significant improvement in .snper- 
A'isors’ reporting during one year can be attrib- 
uted to the following direct actions by the Hos- 
pital : the personnel director distributed instruc- 
tions on liow to report separations j the chairman 
of the Analysis of Turnover Committee inter- 
preted the analysis of causes of turnover at a 
siipei'visors’ training session; and 30 supervisors 
in deparlmonts Avith the heaviest Uirnovor Avero 
giA'eu special instruction in intervioAving and 
methods of determining causes for turnover. 

Further analysis of those terminal inler- 
vicAA's indicated that in most instances it was too 
late to take significant consti'uctive action iOAvard 
the individual employee involved. To see if the 
tenninalioii of an employee might be avoided by 
talking with him earlier, a pilot study of 28 em- 
ployees Avfts made. Each employee Avas iiitor- 
vioAvecl af. the end of hi.s 3-month probationary 
period and in each case constmetivo findings Avoro 
produced or misimclcnstandings cleared up. Con- 
sequently, it is recominonclod that oacli employee 
1)0 intorvioAved at the end of Ills probationary 
period and also later when roquosled by employee 
or supervisor. Such inlorvioAA\s Avould proAude a 
valuable aid in preventing avoidable .separations. 

The most important findings of the loi'ini- 
nal intcrA'isAv pilot study Avore: (1) there are a 
variety of contributing factors, as Avell as the pre- 
cqjitating i-oason for each separation, (2) om- 
ployec.s find it difficult to recall the contl'ihuling 
factoi’s and their relative influence on their .sep- 
aration decisions, and (3) an employee is virtually 
terminated psychologically Avhon ho decides to 
resign, and usually is beyond readjustment 
through transfer, promotion, or clarification of 
misundei'slanding. 

Final analysis indicated the folloAving ofi'ec- 
tivo results of the selected terminal intorvioAvr 

• It provides a continuous method of 
checking agreement betAvoon supervisor’s inter- 
pretation of reason for termination and em- 
ployee's I'enson. 

• It reveals problems or difficulL condi- 
tions existing in a department. The department 
can be encouraged or helped to eliminate or 
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reduce problems, xlpplieants can be screened 
more intelligently with this knowledge. The new 
employee can be trained more effectively to cope 
witli the problems. 

« A more intimate detailed knovdedge of 
the workings of a dei^artment revealed in term- 
inal interviews can increase the skill of the inter- 
viewer and improve tlie selection process. 

• In rare cases an employee may be saved 
through correcting a misunderstanding or trans- 
fer to another area, 

• TJie terminated employee almost always 
leaves with a better understanding of and a better 
feeling toward the liospital. 

In another pilot study, a questionnaire w^as 
mailed to 30 employees who had been separated 
1 montli. The purpose was to elicit their com- 
ments regarding their hospital ex^ierience. See 
Appendix A, Exhibit 2a. 

The response to the questionnaire was 
gratifying: nearly half of the 66 percent com- 
pleted were filled out in detail wdth a wealth of 
reactions and suggestions, 14 percent wwe re- 
turned because fonner employees had moved 
without leaving forwarding addresses, and 30 per- 
cent were not returned, 

A second study of 313 mailed question- 
naires show^ed the same consistency of response. 

In view of the valuable information se- 
cured at such little cost, it is recommended that 
the post-terminal mail questionnaire be used for 
all employees who can read and write. The re- 
actions and suggestions made on the question- 
naires can be summarized for reports to depart- 
ment heads, without identifying the respondents. 

Tlie results of two pilot studies of tele- 
plione interviews with employees after their sepa- 
ration proved this procedure to be a waste of ef- 
fort. Only one out of ten could be reached by 
teleplione a month after separation; of those 
readied, five out of six did not wish to discuss 
their reasons for separation over the telephone. 
Tlie experience of other research workers with 
telephone interview's, when the information 
sought, is of a i>ersonal nature, supports these 
findings. Consequently, no further experimen- 
tation until this procedure is recommended, 

After the completion of the preliminary 
steps to classify turnover as ‘‘avoidable’^ and ^hm- 
a voidable'^ and to determine reasonable, valid 
reasons for separation, attention was focused on 
another dimension of the problem of turnover. 


STABILITY 

Tw^o approaches were used to dotonnino 
the characl eristics of stable, success Eul employ ees 
which differentiate them from those ivho are dis- 
charged and those who leave for avoidable rea- 
sons : 

1. An analysis was made of the Employ- 
ment Application Forms of 600 nuiids and por- 
ters, to determine the characl eristics that slatis- 
tically differentiate tliose who terminated in d 
months or less from those wlio continued at least 
a year. Tivo characteristics, age and marital 
status, ivere found to be significant. Eniiiloyocs 
between 30 and 40 years of age with home respon- 
sibilities wore among the more stable, (l^or de- 
tails see section on Recruitment and Selection.) 

2. Interviews were held wdth 37 maids and 
porters, based on a Motivational Data Form, to 
detei’inine the factors common to those oini^loyoes 
whoso employment continued for more Ilian 2 
years. The finclings thus uncovered liavo been 
incorporated into an experimental weighted ap- 
plicalion form for maids and porters, and a pro- 
file of a successful maid or porter now is used as a 
guide in recruit meat and selection. (For details 
see section on Recruitment and Selection.) 

The St. Vincentes rocomnionds these 

approaches as a method of reducing t,urnovor in 
^‘trouble jobs.” 

These various explorations also .siUM^eoded 
in establishing the following criteria as measures 
for evaluating tlie effectiveness of ti hospit iiVs em- 
ployee selection process: (1) the employee's rec- 
ord of resignation, cliscliarge, or continuation 
through the probation period; (3) his supervi.sor’s 
performance evaluation; and (S) (lie employee’s 
self-evaluution at the end of (ho probat ionary 
period. By these methods, St. Vincent’s liospital 
maintains a periodic evaluation of its onqdoyee 
selection procedures. 

COSTS OP TURNOVER 

There remained to ho studied (he factor of 
tlie cost, of personnel turnover. In exploring this 
subject, St. Vincent’s staff found tliat (ho various 
studies reporting estimated cost per turnover 
ranged from a low of $160 to a figure represent hig 
600 times the hourly rate and liigher. 

In a recent survey (o determine costs of 
replacing employees, conducted by F. J. Gauclct 
and publis^hed by the American Management As- 



sociation,^ cost items included: separation, re- 
placement, recruitment, selection, orientation, 
training to the level of satisfactory performance, 
extra supervisory costs, and the portions of wages 
paid initially before satisfactory performance jus- 
tifies the full wages. In industry lower pi’o- 
ductioii measurements, waste, and inefficient use 
of production machinery are also considered. 

Not reported, but equally important to hos- 
pitals, are the indirect costs. While the extra costs 
of overtime to relieve a work unit during the pe- 
riod between a separation and replacement (0 to 
100 days, witli a mean of 8 days at St. Vincentes 
Hospital) can be reported, the hidden oosis of 
burdening oilier employees with extra worJc which 
has to be completed by the unit is even higher. 
In attitude surveys and terminal ijiteiwiews at St. 
Vincent’s, complaints of overwork and underslafT- 
ing were frequently cited by employees in units 
with large turnover. 

Another factor of hidden cost is employee 
morale. Two hospital- wide morale surveys re- 
vealed that employees at St. Vincent’s did not feel 
secure about, the permanency of their jobs despite 
the fact that their work was satisfactory and de- 
spite the reality that the hospital does not have 
seasonal layoffs nor technological imemployment. 

Interestingly, St. Vincent’s found other 
hidden costs, namely, the costs resulting from ab- 
senteeism and days lost because of accidents. 
Both these items showed a high correlation with 
the turnover rale in units with high turnover. 

On the other hand, the stability of eniploj^- 
ees I'epresents a saving. The experience, famil- 
iarity with past errors and progress, and tlie 
loyalty of most senior employees, are an invaluable 
asset in a hospital where flexibility in services and 
emergencies are accepted as normal operating ex- 
pectancies. 

Perhaps the greatest hidden cost of turn- 
over in hospitals is its effect on the role of super- 
visors. It was found that in departments with 
heavy turnover, supervisors are required to con- 
duct continuous orientation and training pro- 
grams because of the heavy flow of separations 
and accessions. Furthermore, because of the need 
to get the work clone the supervisors ‘^fill-in, per- 
forming a variety of tasks at a level far below tliat 
which effectively iiti]ize.s the skills, talents, and 
pay rates of a supervisor. This problem of the 
effective utilization of sui:)ervisors was also an- 

Turnover: OalcnUtions and Costs, (Sec Item 
20 in SeleeteC Blbllograpliy.) 


alyzed and at(a(‘kcd at St. Vincent’s Hospital as 
logically sequential lo the reduction of (.urnovei*. 
(See chapters on Bole of tlie Supervisor, Person- 
nel Training, and Maiiagoiuont Develojunent.) 
Taking these many factors iii(() consideration, St. 
VinceiiPs ITospital experimonted Aviih several 
methods of computing (ho cost of turnoATr. Final- 
ly adopted was the a])proacli reporled in 1955 by 
a research (earn at the University of Minnesota 
Program in Ilos])ital AdniinivStration,^ These re- 
searchers defined direct costs of turnover as the 
salary value of all time si^enl by an outgoing em- 
ployee, his successor, and other personnel involved 
ill the various phavSes of the luriiover process, phis 
the actual cost of supplies and services utilized. 

The aliovo iimo-cost analysis, applied to a 
small hospital, resulted in an annual turnover 
cost equal lo 3.3 percent of tlm basic payroll, ot- 
chisiuG of administrativo and medical special- 
ists’ .salaries, Calculated for each turnover, the 
cost to the hospital was $125 every time an em- 
ployco resigiied. The data cited wore for 1950. 
Applied at St. VincoiiPs Hospital, the above for- 
mula yielded approximately the same rolalivo cost 
per turnover. HoAvever, in the interval from 1050 
to 1959 payroll costs and the cost of physical cx- 
uminiitions of employees had increased. Adjust- 
ments for these iiicrea.ses Avoro made and tlio costs 
by departmenls were delennincd and C(|imled to 
the 1959 comparable costs at St. Vincent’s Hos- 
pital. (See Appendix A, Exhibit 3a.) 

Thus, taking the increased co.sls into ac- 
count St. Vincent’s Hospital considers that a 
rounded estimate of $300 scorns roasonahlo us the 
direct average personnel cost for separating and 
replacing an employee. 

Applying the average of $300 as (ho direct 
cost of (urnoATr, llio reduction of 150 separations 
from 1958 to 1960 equals a direct savings of about- 
$^J5,000. This is equivalent to the aiiniml income 
on a contribulion to tlie hospital of more than a 
million dollars ! 

The direct cost of turnover at St. Vincent’s 
Hospital Avas estimated at $258,000 in J958 and 
$213,000 in 1959, Since about lialf (holnruover is 
considered aA^oidable, then hitlf of (ho turnover 
costs are jterdJesSy namely, $129,000 in 1958 and 
about$10C),OOOinl9r>9. 

Similarly, vrith a O0-pei*cont turnover 
among the 1,800,000 employees in all U.S. hosju- 
tals in 1963, the annual direct (^osts can be csti- 

' StAirdUA^ant, H,, c*t nl., ‘‘A Study of Turnover and ILh 
C osts.^’ (See item 33 hi Selected Bibliography.) 
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cl to be $324 million. If we accept the esti- 
tliat about half of the separations are avoicl- 
theii U.S. hospitals could save $162 million 
tr by successfully attacking avoidable turn- 


Redudng Avoidable Turnover 

At St. Vincent’s Hospital, four depart- 
I — accounting, laboratory, housekeeping, and 
ion — were selected for special study because 
igli turnover rate in some of thoir positions. 
W'cre defined ns “turnover trouble jobs,” i.e., 
artictihr jobs from among those witli the 
job title, which liave a high turnover rate, 
cample : among the jobs classified as “porter,” 

' two particular jobs may show an excessive 

761 *. 

To isolate “turnover trouble jobs,” a Job 
rization Beqnisition Card was lused to ob- 
formation on the succession and duration of 
i'ment of incumbents in each position. In 
lepnrtments, records wore available to pro- 
le necessary past histoiy of incumbencies; 
jrs, reliance had to bo placed on the super- 
memories. Current turnover is being re- 
as it occurs, 

The committee decided that more than one 
11 a year on the Job Autliorizntioii Requisi- 
ird should servo as a signal to the Personnel 
> 1 * to alert those responsible for corrective 

To analyze the “turnover trouble jobs” in 
ir departments, all data about these jobs 
iidiccl ; specifications, the applications and 
oes of employees who filled Iho jobs, resig- 
or disclinrge slips, terminal interview data, 
s job history on the Job Authori}!al,ion 
tioii Card. These data were brouglit to- 
md studied by the committee. 

"IGS AND CORRECTIVE ACTIONS 

file following are examiiles of some of their 
I and recommended actions : 

rtmont, in four 
j learn” after a 
tion tests were es- 

j positions showed 
linologist position 


.showing six replacements in 1 year. One of the 
problems uncovered was that, though the work 
week has been 37 hours, apparently some employees 
(bought they ivero working longer because of the 
6-day schedule, and believed they were not being 
paid for this “extra” work. Also, the need for tlie 
number of laboratory technicians scheduled for 
weekend duty ivas questioned. 

The laboratory was urged to confonn with 
the 5-day Avork Aveek and to compensate employees 
for extra days Avorkecl. A further study of the 
causes of turnover was recommended. 

® In the Housekeeping Department, high- 
est turnover Avas among maids and porters in five 
building areas. 

The Avork in one “trouble” job Avas not 
satisfying to any incumbent. 

Porters employed on another floor had 
their Avoi'k routines upset frequently by the re- 
quirements for patient care. Another complaint 
involA^ed their being called frequently to fill porter 
vacancies on other floors. 

Tavo bath maids Avorked in both male and 
female bathrooms, Avhich proved to be a difficult 
assignment. 

As a first step, the Avork of one porter was 
combined Avith that of other poi’lors by extending 
(heir Avork hours. Tliis solution gave the porters 
tlio extra compensation they deserved and elimi- 
nated (he “(rouble” job AA'hich by itself satisfied no 
one. In addi( ion, consideration aa'us given to a “fly- 
ing squad,” Avith special status, to do odd jobs for 
Avliioh regular poi*lei*s Avei’e called off their assigned 
task.s. Problem jobs avoi*o (hen analyzed to deter- 
mine Avhich could better be done by maids and 
Avhich by porters. “Tx’oublesoine” jobs were re- 
analyzed to determine Avhether tAvo men at. 40 hours 
per Aveek with greater “take home” pay could do 
the AVork of three men at 35 haul's each. This 
latter suggestion Avas implemented Avith satisfac- 
toi’y results. 

• In the Nuti'ifcion Department, some diffi- 
culty in the pantry-aide positions Avas due to the 
heavy pressure of aa'oi’Ic which resulted in the as- 
signment of pereonnel to duty Avithout instniction. 
In certain loAver job categories in the main kitchen, 
duties were variable and personnel Avere directed 
by more than one peraon. To remedy this prob- 
lem, the authority and responsibilities of super- 
visoi*s AA'ere clearly defined and a dietitian was as- 
signed the I'esponsibility of training the aides. 
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RESULTS ACHIEVED 

As a result of the remedial actions, the fol- 
lowing departmental reductions of turnover were 
achieved by 1959 : laboratory — 0.5 percent; house- 
keeping — 6.8 percent; accounting — 15 percent; and 
nutrition — 41.6 percent. This latter- exceeded the 
hospital’s 16-percent reduction of turnover during 
the same period of time. 

The measures applied in tlie nutrition de- 
pax’tment bear reporting in detail as a pilot demon- 
stration of effective ways of reducing turnover. 

A dietitian, a member of the Analysis of 
Turnover Committee, and the department, head 
outlined a plan of action and initialed the follow- 
ing remedies : 

1. Tlie responsibility for training all new 
panti-y maids wa.s assigned to one dietitian. 

2. A pantry workers’ manual was prepared. 

3. Better work schedules were prepared and 
thoroughly explained to employees. 

4. All pantry maids were assigned to spe- 
cific work areas, except relief pantry maids. 

6. A small group of panti-y jnaids was as- 
signed to a pantry under the supervision of a 


therapeutic dieti i ian. The supervisor was respon- 
sible for (a) communiculing policy and job in- 
foi-mation; (b) leaching now procedures and other 
necessai-y retraining; and (c) I landling grievances, 
suggestions, and ixroblems in upward coininunica- 
lion. 

6. More careful screening of applicants be- 
gan after job specificat ions were refined and causes 
of previous turnover were aualyKed. 

7. Hiring became the responsibility of tlie 
supervisor who would bo directly responsible for 
the employees. 

8. Dopartmenfal di,scus.sions have led to 
fair, thorough, documented porfonnanco evalua- 
tions wliich are carefully intorprcicd looinployeos 
in private, constinicLivo, coaching sessions. 

Thus, turnover was reduced from 77.1 pov- 
cont to 35.6 iieroent in 1959. In addition, as ex- 
pected fhere has been a marked improvement in 
the morale in this department, a decrease in 
absenteeism, and an increase in tlio reporting of 
accidoufs with a decrease in days lost because of 
accidents from GO days in 1968 to 6 days in 1959. 
These latter are attribuled to improved training 
and supervision. 


Summary 


In summary, this portion of the research project 
has documented some of the pi-eliminary steps un- 
dertaken by St. Vincent’s Hospital which reduced 
its overall turnover by 16 pei-cent in one year. At 
the end of 1963, l iunover had been reduced by 36.3 
percent down to a 25.6 iierceiit tuniovor rale. For 
a summary of turnover rate changes see Appendix 
A, Exhibit 4a. 

Since the reduction of avoidable turnover 
was a basic goal for all the research committec,s, 
the attack on the problem was being conducted 
simultaneously in all aspects of personnel proce- 
dures and policies : wage and salai-y, performance 
evaluation, recruitment, selection, supervisory 
training and development, communications, and 
pilot studies in highest turnover jobs, 

Consequently, the relative effects of each 
of these approaclies on t-lie reduction of turnover 
and the measured improvement in morale cannot 
be detennined. The members and technical di- 
rector of each project committee believe that their 
efforts contributed in some measure to the overall 
improvemout trend. This view is well illustrated 


in the i-emarks of tlio Director of the Nutrition 
Department, who, in ovnlnaling tlio pilot demon- 
stration, slated : 

“The whole Pei’sonnel jReseaixih Project con- 
tributed to the results acliiovcd by focusing atlcn- 
tion on employees a.s well us on pationis. 'I'liis 
focus on recognition of ■workor.s and .suporvi.sors 
has supplied a strong personal incentive, luignienl- 
ing the tangible incentive of the new wage and 
salai-y .schedule.” 

To determine the degree (o whicsli each at- 
tack on the turnover problem wa.s oirecfivo would 
require a controlled experiment ivith a group of 
ropresenlativo hospitals participaling, each concen- 
trating on only one approach while holding con- 
stant other aspects of personnel puxicdures. 
Novortlieloss, from the experiences at tit. Vincont’.s 
Hospital with respect to the analysis-of-turnovcr 
phase of the Personnel Research Project, a iium- 
bor of items have been demonsi.rated for the bene- 
fit of inlei-ested hospitals. Among l]ie.SG are ; 

• A practical formula for computing hos- 
pital turnover. 
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o A set of criteria for the determination of 
inclusioiiB or exchisions of jobs in turnover sta- 
tistics. 

® The metliods of analyzing tuniover with 
respect to departments^ job titles, and particular 
jobs. 

® A set of criteria for the classification of 
turnover as avoidable and unavoidable. 

« An evaluation of the effectiveness of dif- 
ferent metliods in determining the causes of turn- 
over. 

» A set of criteria for evaluating the effec- 
tiveness of employee selection, 

® The application of a procedure for com- 
puting tho cost of turnover, 

® An experiment with remedial actions in 
the effective reduction of turnover in several de- 
partments, 

CONCLUSIONS 

From the foregoing it can be concluded that ; 

• Avoidable turnover can be reduced signif- 
icantly by direct action following a careful search 
of causes and an analysis of trends. 

® There appears to bo a hard core of 20 to 
25 percent xinavoidable turnover in hospitals, 
which sets a realistic target for all hospital pro- 
grams aimed at the reduction of turnover, 

• There are many unanswered questions 
which require further research. 

KECOMMENDATIONS 

All in all, the staff of St. Vincents^ HospUiil 
recommends the method used to analyze and solve 
the personnel turnover as one that can be tailored 


to fit tho needs of other institutions with similar 
problems. Specific recommendations include: 

® Tho preparation of a monthly I’eport and 
analysis of turnover, which are shared with all de- 
partment heads and supervisors. 

® Analysis of turnover in terms of depart- 
ment, job categories, particular jobs, and length of 
service to give meaning to the stability rate. 

^ Classification of turnover as avoidable 
and miavoidable based on .suggested criteria, 

^ A determination of causes of turnover 
by means of post- terminal mail questionnaires 
and interviews of employees upon compleiion of 
the i^robafcionary period and as indicated thero' 
after. 

^ The education of supervisors regarding 
the scope of the turnover problem, methods of 
determining the causes of turnover, and methods 
of reducing turnover. 

® Studies of jobs wdth high turnover to ar- 
rive at cliaracteristics which distinguish the sta- 
ble, successful employee. 

® Computations of the cost of turnover, 
Avith quarterly and annual reports distributed to 
each supervisor indicating turnover, turnover 
rates, and direct costs, classified according to all 
turnover, avoidable turnover, the entire hospital, 
and each department. 

^ The development and implementation of 
a plan of action based on the findings revealed in 
the analysis. 

St, Vincent’s Hospital further recommends 
tlio development of a nationwide reporting method 
so that area and national turnover statistics will 
bo available regarding hospitals. 
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Chapter III 

The Wage and Salary Program 


The personnel research council decided at tlao 
outset of tlie project to concentrate its efforts on 
turnover^ recruitment, selection, training, super- 
vision, and wage and salary administration. As 
the entire project developed, it became clear that 
there was an urgent need to develop a sound wage 
and salary program. Tlic reasons wore twofold : 

First, in the face of rapidly rising costs 
and approaching ceilings on patient charges, hos- 
pitals were being forced to consider ui^ward re- 
visions of their salary schedules and decreases in 
weekly lioiirs of work in order to attract and hold 
cojnpetent employees. In the S-year period (1964r- 
1958) a comparative study of selected New York 
City hospital positions clearly indicated this trend, 
(See Appendix B, Exhibit lb.) 

Second, the essential data from Avhich the 
proposed project would be developed were con- 
tained in the hospital positions Avhich, up to this 
point, had not been thoroughly analyzed. The 
task of job analysis was therefore necessai’y as 
background for the other committee projects. As 
a result, the Personnel liesearch Council devoted 
iho inajor part of its time in the first year of <-hc 
project to laying tlie foundation for a sound Avago 
and salary program. With the completion of the 
job analysis project, the Avage and salary program 
moved at a rapid pace until its completion at the 
end of the project. 

Defining Goals, a Policy, and a Plan 

The Pei^onnel Eesearch Council slated that 
its goal regarding compensation Avas : the estahlis/i- 
ment of an equitable wage arid salary 8t7nioture for 
the employees of St Vincentes Bospitat Formal 


Avage and salary policies were issued such as the 
following ; 

Wage and Salary Policy^ — ^‘Tho hospital 
sliall ofler to all its employees Avages and other 
benofifs Avilhiii llie limit of its economy and shall 
ju’ovido conditions of work that Avill make em- 
ployment at St . Vincent’s a satisfying and rcAvard- 
ing experience for all employees who are contrib- 
uting in full measure to the purpose for Avhich the 
hospital Avas founded — to provide the host possible 
care for patients.” 

Merit Increinents , — ^^^Merit increments over 
a basic salary schedule Avill bo aAvarcled ns a result 
of demonstrated approved performance on the job, 
to encourage the best workers, to minimize feelings 
of non-objective preferential treatment in salai'y 
and Avago advances, to reduce turnover by the best 
employees, to provide performance i neon lives for 
each job, and lo inter pi’et AVages and salni^ more 
directly as a return for job performance.” 

STEPS IN ORGANIZING 

Wage and salary administraLion by its very 
nature is a sciciiliftc approach to establishing an 
equitable compensation program. In vieAv of this, 
a formal approach to the Avago and salary project 
Avas developed Avhicli covered: 

• Organization and responsibility for the 
program, 

• Introduction of the project to the hos- 
pital staff — Avinning acceptance and eliciting par- 
ticipation, 

• Job analysis, 

• Job rating. 

• Performance evaluation, 

• The Avage stmeture. 
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9 Tlio wage and salary progi’am. 

• Administration and control. 

Thi.s approach was quite similar to that fol- 
lowed in the setting up of any wage and salary 
Itrograrn. It must he understood, however, that 
oacli installation is different and, consequently, the 
emphasis and time spent in each area will vary to 
a greater or a lesser degree depending on the struc- 
tui’e of the organization and the jobs to be studied. 
To implement this plan, a wage and salary com- 
mittee was established and assigned the respon- 
sibility for outlining the program and following 
through at every htep of its development. 


INTRODUCTION OF THE 
PROGRAM TO STAFF 


I rom the very outset of the wage and salary 
project, it was the earnest desire of the Pereonnel 
Rcsearcli Council that each employee, supervisor, 
department head, and dii’ector should have an ac- 
tive part in the program. 


Orientation training in wage and salary, 
which the committee realized was essential to in- 
troduce the progi'am, w-as conducted by the tech- 
nical dii-ector at meetings of the Ho.spital’s Admin- 
istrative Cotmcil, the Pei'soimel Eesearch Council, 
department heads, and supervisora. At these meet- 
ings, the wage and salary project was clearly out- 
lined and an appeal for cooperation and support 
of the project was made to insure that all levels 
of management would not only be knowledgeable 
about the goals of the project but willing to sup- 
port It. ^ '■ 


In addition to the initial management orien- 
tation, the technical director and members of the 
Personnel Eesearch Council met with the individ- 
ual supervisoi-s and employees. The pui-pose of 
these meetings was to explain the reason for the 
pro^mm, to allay any fears that might exist, par- 
Icnlni j about ,h. p„»siblo loss of Al to 
lequest their participation in the first phase of the 

hefr to outline 

tiieir ownjobs. 


JOB ANALYSIS 

The very heart of the wage and salarv nro- 
gram and the phase in which every employ^ in 

'ridSep {he job analysis. 
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Job analj'ses vary fi’om one hosiiital pro- 
gram to another depending on two major faclors: 

1. The use to which (ho material oblained 
in the analysis will bo put. 

2. The type of rating plan (ranking, clmssi- 
fication, point rating, factor comparison) Avliir.h 
is to bo used. 

The job analysis project a(. S(.. VinconCs 
was recognized as useful in (be following areas; 

9 Development of organization (diarls. 

® Eecruitinent and selection of eniployeos. 

® Orientation. 

• Promotion and transfer of cinjiloycos. 

® Training, 

• Job classification (including consisfonl 
job titles across departmental linovs). 

9 Supervision. 

9 Performance evaluation. 

• Turnover. 

9 Classification of job duties; responsibil- 
ities and organizational relationships. 

After a review of the various me(liod.s of 
job rating, it was decided to use the Point Rating 
Plan, a detailed system of rating which can only 
be used after a comprehensive job analysis has 
been made. Both the proposed uses of the job 
analysis and the rating plan demanded an inten- 
sive analysis and accurate presentation of tlio job 
duties, responsibilities, and required job skills. 


o./ 


The following method was used to obtain 
the duties, responsibilities, and skills required for 
each iiospital position : 

9 Each employee, after instnictions and 
with the help of his supervisor, filled out a job 
description questionnaire (see A]ipendi.x B, lOx- 
* !• ’ method had the prime bonolit of 
affording ^cb employee tlie opporLiinity of ac- 
ive y participating in the project from the outset, 
n addition, it provided (he information required 
rom the people who were actually performing the 
work to be analyzed, 

9 Each completed job questionnaire was 
toen forwarded to the technical director of the 
ouncil. Guided by the United States Employ- 
men eivice publication,^ job descriptions wore 
piepared for each job classification based upon the 
informatio n set forth in the job questionnaire. 

‘Job Descrlimona and Orffanimional Analuais ioi- 
Selected BlMfograS ( See Item 72 In 



® Each draft of the job description was 
reviewed, revised, and corrected by department 
lieads and supervisors. They w'cre then submitted 
to tlie wage and salary committee, where, in con- 
ference with the respective department heads, a 
final draft of each job description w^as made. In 
this manner, 283 job classifications were developed. 

® Job specificaiions were prepared simul- 
taneously with job descriptions. The same pro- 
cedure as outlined above for writing job descrii^- 
tions Avas followed for preparing specifications. 

Time Expertded 

As indicated above, the job analysis phase 
of the wage and salary program, including job 
analysis itself and pre 2 :)aration of job descriptions 
and job specifications for each job classification, 
consumed the majoi* portion of the Personnel Re- 
search Councirs time during the first year of the 
project. The reasons for this were: 

® The use of tlie job questionnaire metliod 
i^equired sifting through over 1,400 questionnaires 
to extract job data and set up job classifications. 
Although this method afforded each employee an 
opportunity to particii^ate in the project and mini- 
mized the possibility of the committee’s obtaining 
generalized information, it Avas exti’emely time- 
consuming. 

« Em 2 :>loyees and siq:)ervisom delayed re- 
turning questionnaires. This Avas to be expected, 
as the ultimate use to Avhich the qiiestioiiiiaires 
AA^ere to bo put Avas knoAvn by all and supeiwisoi^s 
and employees feared a possible loss in status. 

• Extensive reoliecking by the Research 
Council Avith the department lieads and snpeiwisors 
for clarification and specific, related job informa- 
tion Avas required. Job analysis was a noAV ven- 
ture; consequently the committee for the most part. 
Avas dealing Avith a group of people who were not 
trained job analysts, As a result, the absolute 
necessity for conciseness, lucid data presentation, 
proper usage of quantitative and specific teirnis, 
accurate designation of authority and responsibil- 
ity, aA'^oidance of exaggerated statements, and the 
like, was not fully grasped. 

Each step of the job analysis required re- 
peated training in the techniques involved. As 
the program progressed, the committee received 
meaningful job data, better reorganization of 
jobs, and clarification of supervisory authority 
and responsibility. The final draft of the job 
description for each job classification was set up 


on a standard job description form, (See Ap- 
pendix B, Exhibit 3b.) 

Job specifications covering such items as se- 
quences for promotion, hours of Avork, special 
equipment, recruiting sources, and related data 
Averc entered on a standard form. (See Appendix 
B, Exhibit 4b.) Skills, effort and AA^orking con- 
ditions included us a final section of the job de~ 
scrijition wore the essential parts of the job 
si:)ecification. 

While the job analysis AA^as in progress, the 
rating jilan for evaluating the jobs was being com- 
pleted. By the time the job analysis Avas com- 
pleted, the rating plan had been sot up in pilot 
form and the next stage of the Avage and salary 
project took place, 

JOB RATING 

The committee had decided early in the pro- 
gram to use a single rather than a multiple system 
of rating jobs. This meant tliat all job ealegorics 
would be included under one plan. The Point 
System Avas selected as the one Avhich Avould most 
effectively accomplish (he task of obtaining valid 
relatiA^G job values. This system is a Ingldy ana- 
lytical mct.hod of job rating — it iuAmlves breaking 
each job into separate parls or factors. li forces 
those charged with job rating to perform a thor- 
ough evaluation of each job by factor riillicr than 
a superficial oAwall evaluation of (ho ayIioIo job 
as in (,he Rating System. 

Point-Vactor Scnle 

After a detailed study of factors of various 
point systems had been made, tlie folloAviiig fac- 
tors Avero selected as representative and applicable 
to the jobs in St. Vincent’s : 

SKiTiL : 

Bclueation 
Bxpei'lenco 
Initiative 
Analytical ability 
Itesourcefulneas 
ErFOBU.' (AVorlc deinaucl) : 

Physical and mental requirements 
RESPONSIBILITY ; 

Equipment and material 
Admlnlstrath^e duties 
Patient care 
Direct 
Indirect 
Safety 


15 



>tISCELT.ANE01}S: 

Training roonllnatioii 
PonMiUfttivo f,ervlce 
Working conditions 
Public relations 
Research 

Comimudty repre'^entation 
Interdepartmental relations 


Each factor and snbfactor was ^Yeigllted 
and a uniform ininiber of fiiclor degrees was set 
up and ueiglitod. The point-factor scale was 
established. 

As a te^tj tlie point-factor scale was applied 
to all positions in the nursing department. This 
department was cliosen because it provided a cross 
"tnaitm of representative job categories^ ranging 
from the low-skilled nurses’ aide through clerks to 
the highest level professional and administrative 
po'^itions. 

Tlie first test indicated that the original 
point-factor scale did not provide accurate relative 
ratings. A second revision (see Appendix Bj Ex- 
iiildt nb) yielded results ndiicli were realistic and 
consistent with the committees and department 
lieads' muhhxg of these positions on the basis of 
importance, difficulty, and responsibilit 3 \ 

Using the revised point -factor scale, the 
coiuiuittee allocated points to each of the remain- 
ing job classifications. Tlie results were entered 
on a control chart set up for each job classification 
(see Aiipendix B, Exliibit 6b) . The initial alloca- 
Hon of points was completed in 3 V 2 months. Rat- 
ing was done by depaitment rather tlian by job 
category. A numerical point-factor value was as- 
signed to each job which ranged from the lowest 
joh with 09 points to the highest with 398 points. 

To test the validity of the point system, all 
of the positions were ranked according to their 
nuinoricai point-fixetor ratings. Based on an over- 
all 4ippi aisal of I’clative position values ns assigned 
after joh analysis and factor analysis, it became 
*‘)rar tJmt, wJifle the iwiiit allocation was realistic 
an<l valid on a departmental basis, the overall allo- 
cation across departmental lines did not provide 
valul results. 


this finding, the committee 

to extract all the clerical positions from 
mprall point allocation and prove conclusively t 
10 point-factor system, as used Acre, (sinsrle 
Jnultiple system) Tvas not valid. A single pc 
-■^J^tein IS one which covere all categories of jo 
" hereas, a multiple system is one in whicJi tlie i 
OK! placed in categories (e.g., service and mair 
^ance, clcricaJ, technical, supervisory, mid prol 
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sional) and are rated in subcnl egorics or ngaiiifit 
distinct point systems. 

The re.su]ts of tliis comparative study of the 
relative difficulty of the jobs — based on their point 
rank, salary rank, and job difficulty — clearly indi- 
cated that there was no agreement among the di f- 
ferent systems of ranking. The poini. rank and 
salary rank were invalid whm\ com]>aml with Uxci 
results obtained by the ranking method based on 
an objective appraisal of the degree oC job 
difficulty. 


Stafidardization of Job Titles 

A special project was next conducted on 
clerical positions to consolidate the (ides for all 
(83) office positions. The jobs wore grouped under 
five major headings. Spccidc comprohonsivo job 
titles were listed under each groiij^iing, as follows : 

GlassiJicaUons of Nonsupe^^isoiy Office Pos^itiom 

1, Clerical Group 

a, jMessengor 

b. File Clerk 

2, Front Office Group 

a. Heceptionist 

b. Information Clerk 

c. Telephone Operator 
cl. Admitting Officer 

3. Typist Group 

ft. Junior Typist 

b. Senior Typist 

c. Dictating Machine Transcriber 

4. Office Machine Operator Group 

a. Bookkeeping Machine Operator 

b. Calculating Machine Opera! or 

c. Tftbulftting Machine Operalov 

d. Varitypist 

6. Secretarial Group 

a. Stenographer 

b. Secretary, nonmedieal 

c. Medical Secretary 

d. Executive Secretary 

The result was a standardization of job 
titles, along with the j^ixiparation of I’ovised job 
descriptions covering the jobs consolidated. This 
was accomplished by supplementing the iufoi’ina- 
tioii obtained from tlie original overall job analysis 
with descriptions for comparable jobs prepared 
by the National Conference Board,* the New York 
Civil Service Commission,* and the tT.S. Depart- 
menfc of Labor. 


1 Cities.” (See item 02 in Se- 

lected Bibliography.) 

Schedule, New York, (See Iloin 
63^ in Selected Bibliography, ) 

Job Descriptions and Organizational Analysis for IIos- 

iLs ",bu*Sptor‘‘“ ™ 



The study was aimed at the difficulty of com- 
paring positions with a wide range of different 
Job titles but with similar duties. On the whole, 
the study was worthwhile, but it was still cliflicult 
to compress different jobs with different titles into 
prescribed standard job descriptions on forms set 
up for each classiffcation. 

The Ranking Systef?i 

A direct result of the clerical >stiidy was that 
a revised method of grading jobs (i.e., the ranking 
system) was initiated in tlie liospitah Because 
the results obtained by the ranking method in 
evaluating clerical jobs 'wei'O valid, this same 
method was applied to all other positions in the 
hospital. The disadvantage of using a nonquan- 
titative method of rating which normally lacks 
substantiating data to defend the rating was mini- 
mized since each of llie raters on the committee 
had a tliorough knowledge of each position, 
gained through training and experience in doing 
jobanalysi.s. 

To use the ranking process, eacli committee 
member was trained in the techniques of Paired 
Comparison, Index Card, and Matrix Compari- 
son. Banking was done by taking each depart- 
ment separately. Afterwards, these individual 
departmental rankings were combined into one 
ranking table using the grade description method. 
Under this inediod, the key jobs representing dis- 
tinct job-ditliculty levels were selected and used 
as standards of value against wdiich the remaining 
jobs were rated. 

After the clerical evaluation had been com- 
pleted, all the positions in the hospital were cross- 
evaluated a second time using ihe grade descrip- 
tion method. Using this approach, jobs were 
carefully selected from each grade and were used 
as standards of value against which all other posi- 
tions wore comparech This step provided an addi- 
tional critical attempt to ensure the validity of the 
ratings. 

Establishment of Labor Grades 

Labor grades were established on the basis 
of relative job difficulty. Jobs of comparable 
value were assigned to the same grade. All jobs 
ill the same grade, however, were not necessarily 
identical in job value but were comparable when 
scientifically evaluated. For examjile, Grade I 
jobs might include: porter, maid, and nurses^ aide, 
which are not identical in degree of job difficulty 
but are at a comparable level for purposes of wage 


determination. Eleven labor gTades were estab- 
lished, and all hospital jobs were slotted into these 
gTades using tlic aforementioned technique, 

The Wage Structure 

The job ranking process had provided the 
liospital with a reasonably accurate qualitative 
measure of tlie relative difficulty of eacli job classi- 
fication. The next step was to translate this 
measurement into a quantitative standard -which 
would sliow how much more valuable one job was 
over another. 

CRITERIA 

The hospital set up the following criteria 
as guidelines in establishing wage levels: 

® Wages should be equal to, if not better 
than, wages paid for comparable jobs in the hos- 
pital field. 

« Wages should relate favorably to those 
offered by agencies and institutions outside the hos- 
pital field that employ people in jobs comparable 
to those in the hospital. 

• Wage levels should not only bo a means 
of attracting good employees but should also seiwo 
to help retain employees. 

® The only limiting factor in the wage 
structure 'would be the ability of the hospital to 
pay (financial posifion), but even here every oltort 
would bo made (o provide adequate funds to sup- 
port an equitable wage structure. 

THE WAGE SURVEY 

An analysis of current rates of pay in the 
hospital indicated tha(, Avliile there wore pay dif- 
ferentials based on relative job difficulty, the turn- 
over ra<e was high and ( he ability of the liospital 1 o 
attract and hold employees was becoming increas- 
ingly more dilficull. While the hospiial recog- 
nized that wages Avere not the sole criteria for 
solution to these and oilier relaied probkniSj Avages 
Averc considered to be a possible cause especially 
when Avage levels Avero out of line Avith prevailing 
wage rates. To determine the competitive pay 
position of the hospital, as avgII as the correct pay 
differentials, a series of Avage siuweys Avas 
conducted, 

The hospital participated in extensive wage 
surveys conducted by the Greater New York Hos- 
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pital Association and the Bureau of Labor Sta- 
tistics, As tlie results of these surveys, covering 
key liospital jobs, were available, the hospital put 
them to immediate use. lu addition to these two 
surveys, comparative wage data were obtained 
from the National Industrial Conference Board, 
the Is^ew York City Civil Service Commission, the 
Veterans Administration, The Hotel Association 
of New York City, and New York City employ- 
ment agencies and professional associations. In 
many instances, job descriptions were appended to 
the surveys and this enabled the committee to de- 
termine job comparability to some extent. 


Selection of Key Jobs 

The committee realized that it would be 
physically impossible to survey wages paid for all 
job classifications. Consequently, a list of selected 
key jobs was set up on the basis of the following 
criteria : 

• J obs which were well laiown botli in the 
liospital field and in industry, 

^ Jobs for which comparable job descrip- 
tions were available to insure a valid basis for rate 
comparison. 

« Jobs which for the most part contained a 
large number of incumbents. 

^ J obs wliich could ultimately serve as valid 
reference points to which the relative job values of 
the remaining hospital jobs could be related in 
terms of proportionate wages, 

The following jobs were considered key 

jobs: 


Domestic and Maintenance 

Porter 

Maid 

Nurses’ Aide 

Pres.s Operator (Laundry) 

Kitchen Helper 

Laundry Worker 

Washer (Laundry) 

Mechanic 

Klectrician 

Stationary Engineer 

Head Oook 

Elevator Operator 

Painter 


Cterical 

Accounting Clerk 
Cashier 
Clerk-General 
Clerk-Typist 
Clerk-Tj’pist (Medical) 
Ediphone Operator 
Medical Secretary 
Secretary 

Switchboard Operator 
Ward Clerk 
Payroll Clerk 
Stenographer 


Technical and Professional 


X-Ray Technician 
^tedical Technologist 
Dietitian (BS) 
Physical Therapist 
Social Caseworker 


Staff Nurse 
Head Nurse 
Instructor (Nursing) 
Supervisor (Nursing) 


Comparative wages on supervisory jobs 


other than that of nursing supervisor wore not re- 
flected in tile wage survey ; a direct ^Yage compar- 
ison was not possible. The setting of wage levels 
for supervisory groups wmiild depend on an inter- 
nal conversion of job values to \Yagcs based on (he 
following criteria : 

^ The supervisor was to be paid wages on a 
level at least one salary grade higher than the 
highest paid job classification under his super- 
vision. 

^ The scope of llio supervisor’s job in terms 
of the size of physical work area, number and typo 
of jobs supervised, and the extent of authority and 
responsibility were to be determining factors in 
setting wage levels. 

Results of the Wage Survey 

General Service and Maintenance Joh ^, — A 
portion of the wage data obtained for some of (he 
key positions surveyed is attached in Appendix 
B, Exhibit 10b, St. Vincent’s rates of pay when 
compared with rates from a Greater Now York 
Hospital survey were above the average; the only 
exception was the Stationary Engineer. The 
overall average New York City wage level indi- 
cated in the study by the Bureau of Labor Siatin- 
tics was above that of St. Vincent's. This was 
due to the fact that goveriuneiUal hospital rates 
wore reflected in the study, The salary levels of- 
fered by the Civil Service Commission of Now 
York City and the Hotel Association of New York 
City were considerably higher. In general, tho 
wages shown in the siuweys wore based on a 40- 
liour week. 

Portions of the findings of tho wage sur- 
vey of some key service maintenance and cleri(^al 
jobs are shown in Appendix JB, Exliil)its lib and 
12b. 

Clerical Pofiitiom . — The average clerical 
work week at St, Vincent’s was 35 liours; there- 
fore, extreme care had to be taken in comparing 
weekly rales of pay, since the work week in other 
hospitals and agencies surveyed was 40 hours. 
While the minimum wages paid for jobs in St. 
Vincent’s appeared better than the general hos- 
pital average, they were in fact much higher when 
figured for a 40-hour week, 

When compared wUh the New York Civil 
Seiwice survey and the sdulies by the Hotel Asso- 
ciation of New York City and the National In-^ 
clustrial Conference Boards, the clerical wages of 
St. Vincent’s Hospital were woefully lielow aver- 
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age. Comparable job descriptions insured ac- 
curate and valid wage comparisons for clerical 
as ^vell as other jol) categories. 

Technical and Professional Johs, — A. por- 
tion of the ^Yage survey results for technical and 
professional jobs is sboAvn in Ap])endix B, Exhibit 
i3b. Hero again, the basic work week required 
close scrutiny. As indicated rin the exhibit, the 
horn’s varied from .35 to 40 and appi^opriate con- 
versions had to bo made to insure valid coinx^ari- 
sons. An analysis of wages paid in the technical 
and clerical area indicated the following: 

1. In relation to the hospitals surveyed by 
the Greater New York Hospital Association, 
wages offered by St. Vincent’s for comparable 
technical and professional jobs were generally 
higher. Professional nursing jobs were not in- 
cluded in the Greater New York Hospital Asso- 
ciation siuwey, 

2. The study by the Bureau of Labor Sta- 
tistics indicated that for the positions of X-ray 
technician, medical technologist, social case- 
worker, staff nimso, and head nurse, St. Vincent’s 
rates of pay were comparable. Eates of pay for 
tlm positions of i^hysical therapist, instructor, and 
nursing supervisor were low when compared with 
other hospitals. 

3. The New York Civil Service indicated 
that the wages paid for the positions of medical 
technologist, staff niu'se, head nurse, and nursing 
supervisor would require close scrutiny. 

In addition to studying the published wage 
surveys referred to above, the committee conducted 
private surveys of its ow. The surveys included 
positions in the published surveys in addition to 
in<any other positions such as EKG technician, 
custodian, anibulance driver, etc. Extensive in- 
temal tabulations and analyses were then per- 
formed to arrive at a rate-trend line. Weighted 
averages and median rales were used as the basis 
for establishing correct average wages. 

BUILDING THE RATE STRUCTURE 

The labor grades had been set up with key 
jobs from each grade. Average prevailing Avages 
wore determined for these jobs. Tlie firet step in 
setting up the hosjAital pay scale was finidied. The 
hospital noAY had a completed single- rate structure. 

Early in the wage and salary project, the 
hospital had decided to compensate its employees 
on the basis of deanonstrated performance and to 
give due consideration to the individual employee’s 


length of service. The following features were in- 
corporated into the final rate structure : 

Mmimatm Rate ! The liospital established a 
minimum rate of $1.20 an hour for the lowest- 
ranked group of jobs. 

Differential : The minimum rates of the rate 
structure were increased by 15 percent. 

Range Dimensions : The spread from mini- 
mum to maximiun of each rate range (grade) Avas 
approximately 33 percent. The loAver grades were 
afforded a higher perceaitage spread than the up- 
per grades. 

Progression within the Rate Ranges An 
automatic merit iirogression Avas set up Avithiii 
each rate range covering seven steps over a 5-year 
period : 


Time period 

Type oJraUe 

Performance reQUlred 

90 clays (non- 
professional/ 
nonsuper- 
visory). 
and 

Automatic 

Average 

6 months (pro- 
fessional/ 
supervisory). 

Automatic 

Average 

1 year... 

Automatic 

Average 

2 years 

Merit 

Above average 

3 years 

Merit 

Above average 

4 years 

Merit 

Above average 

6 years 

Merit 

Outstanding 


Amount of Increases Within the Range: 
A fixed Aveekly amount rather than a fixed per- 
centage Avas the determinant for each increase 
Avithin the range. This amount Avas computed by 
dividing the total increase from minimum to maxi- 
iniiin into six steps. 

Use of the Awrage Qomg Rate in Eaoh 
Grade: An average rate for each labor grade Avas 
cletennined by averaging out tlie various going 
rates for each key job in each grade. The result- 
ant average rate Avas used as the midpoint from 
whicli each rate range Avas cloA^oloped folloAving, 
of course, the decisions already made on such 
matters as differentials and range spread . In each 
case, the average rat e Avas rounded out to fit tlio 
percentage clelerniiiied for each rate range. This 
procedure Avas based on the already accepted theory 
that the average going rate should be at or near 
the middle of the range preceded by the hiring and 
probationary rates and fallowed by progressive 
steps over the average for above average and out- 
standing performance. 
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ADJUSTMENT OP INDIVIDUAL RATES 

E;ich job elaasifieation in the hospital was 
iK>w ^ri'iulecl unci a rate range set up for each grade. 
Tla^ next step in\ olved slotting the rates of all em- 
ployees into tlie new pay structure on the basis of 
length of service and performance evaluation. 

Tlie lios]>ital set up the following criteria 
for individual rate udjiistinents: 

1. The rates of all employees employed 90 
da\N, (1 months, and 1 year n oidd be adjusted to the 
equivalent time levels in the new pay stmctin'O 
based on their respective grades. 

2. The rates of all employeevS who had 2 
years or more of service would be adjusted on the 
basis of tlieir jierfonnance evaluation. 

3. Tlie adjustment period would cover 6 
montiis (Juno 1959-December 1959) in order to 
ease tlie burden of the tremendous payroll expense 
incurred. 

Tlie individual rates of each emiiloyee were 
oliliiined from the Payi'oll Department and en- 
tered on a control card which indicated his or her 
labor grade, length of service, jierformance rating, 
and similar inforniution. The chairman of tlie 
Wage and Salary Committee and the technical 
director then met n ith each department head and 
tliG employees supervisor and adjusted the in- 
dividual rates into the new pay scale in accordance 
with the criteria outlined above. 


Administration and Control 

The administration and control of the wage 
and salaiy program was assigned to the Wage and 
Salary Committee in joint cooperation with the 
Pei^soiincI Department. The committee assumed 
direct responsibility for the following; 

• lieconimenclation and execution of pol- 
icies and procedures for the hospital wage and 
salary program, referring those requiring admin- 
istrative approval to the Administrative CoiuiciJ. 

• Periodically reviewing all hOvSpital job 
de^'riptions and job specifications to insure equi- 
table grading, ongoing evaluation of criteria, and 
standards for all job grades. 

• Evaluation, classification, and grading of 
ufl newly created positions. 

• Expediting all individual job review re- 
quests. 

» Conducting special wage and salaiw 
studies and analyses to insure competitive pay 
scales. 


® Mainfiiiniiig communication with uH 
levels of hospital mana^^emeiiL on all wage anil 
salary matters. 

A detailed system of departmental man- 
jiing tables (staffing schedules) was sot up to jn’O- 
vide the committee with a ready reference to ovory 
job clavSsification and eniployeo in the lio.spifnl. 
The manning tables contain a systematic listing of 
each job number, job title, grade, hours of woric, 
and the name of each job incumbent. The man- 
ning tables provided an excellent source foi' insur- 
ing complete job coverage, personnel and job in- 
ventories, comparative poriod-to-period manpowot- 
studies, plus many other uses. 

A job description file was set up containing 
folders for every job classifloation and individual 
employee. A system of job authorization conl,rol 
cards was also established to insure that every job 
was duly authorized. (See Aiipcndix B, Exlublt 
14b.) A wage control card was tlicn set up for 
each employee. These cards indicate wage data 
and job classification data (present job, history of 
promotion, and similar information). 

The re.sponsibility for maintaining the wage 
and salary program on a day-to-day basis and for 
keeping the manning tables current wa.S' assigned 
to the Wage and Salary Technician. 


Pefformance Evaluation 

A sound job evaluation program coupled 
with an equitable rate siriici.uro is a good base for* 
employee compensation, bub it cannot, provide for* 
recognition of individual job performance. In 
view of tliis, St. Vincent’s decided to combine tbo 
wage and salary program witlv a formal perform- 
ance evaluation program. The goal of t he com- 
mittee was to incorporate into (he overall wage 
and salary program a means of equating employee 
job pertormance with monetary compensation. 

As the initial step of this program, a 
thorough research study was made of all proviou.s 
literature and work in performance evaluation. 
This represented an attempt to arrive at a system 
which could be utilized effectively in the hoS])ital. 
The following conclusions were obtained from this 
research : 

• A successful plan must be geared to the 
specific needs of the hospital, 

• In view of the diverse cross section of 
domestic, clerical, technical, and professional per- 
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soiiJicl in the hospital, a group of hospital person- 
nel in representative key positions should develo|) 
raiiiig luclors Avhich would be universal in appli- 
cability. 

® A rating form which would reflect ob- 
jective usable measures ot employee performance 
should bo developed. 

® A training program should be initiated 
to insure that the people using the rating form 
were adequately prcimred to do so. 

® The employee should have an opportu- 
nity to express his feelings regarding his evalution, 

® A control system slioulcl bo established 
to insure complete coverage of the rating of all 
employees at the proper time mteiwal. 

® As the final ratings were to be used in 
conjunction with salai'y increases, a policing sys- 
tem in the Personnel Department should be insti- 
tuted to insure compliance with the basic plan. 

EXPERIMENTATION 

The committee proceeded to the work at 
hand and, after discussion of the various tech- 
niques used in the field of performance evaluation, 
eacli member was asked to design a form and draft 
accompanying instructions. From these pooled 
suggestions a preliminary form was developed, 
While many types of performance evaluation sys- 
tems were in xiso outside the hospital, the commit- 
tee agreed that the graphic or adjective rating 
scale was the most practical for use in the hospital. 

As was to be expected, many factors were 
singled out as having speoific applicability to the 
evaluation of the hospital employees. The num- 
ber of factors arrived at by the combined efforts 
of the research committee members totaled 2{), 
quite a sizeable number. While too large a num- 
ber for an efficient performance evaluation sys- 
tem, they nevertheless represented those which a 
cross section of the hospital employees chose as 
being significant, It was therefore agreed that 
the person doing the rating w'ould not be asked 
to utilize every listed factor, but would select from 
these the five or more factors which were deemed 
most important in evaluating the on-the-job per- 
foimance of the particular workei\ 

Space was provided on the original form 
for comments by the supervisor and the employee, 
(See Appendix B, Exhibit Yb.) 

A pilot study of the use of the form indi- 
cated the need for some minor changes, which 
were instituted. Following these revisions, a con- 


ference was held for all of the hospital depart- 
ment heads for the purpose of introducing the 
merit rating program to them. Specific emphasis 
was placed on the form and rating procedure to 
be used. 

The effectiveness of any merit rating pro- 
gram will depend in large part on the manner in 
which the individual evaluations are executed. 
Therefore, it became quite apparent that in order 
for this plan to succeed, specific guidelines had to 
be followed by all raters. The most significant of 
these would be; 

^ The employee was ( o be rated on tlio basis 
of his performance of the tasks outlined in his job 
description. 

® Because the final ratings would even- 
tually be tied in witli compensation, specific em- 
phasis was to be placed on the quality and quantity 
of work, 

® Above all, the rater was not to dwell on 
personality traits Avhen rating the worker. 

• Common rating errors of central tendency 
(limited spread), halo effect, and leniency were 
to he avoided. 

• Supervisors were urged to rate in an ob- 
jective nuunier which their superioi’S could 
substantiate. 

• The rating procedure was not to be a more 
display of appreciation for good work done or, on 
the other hand, an opportunity to reprimand tl^e 
employee for poor performance. Rather, it was 
to serve as an opportunity to offer the employee 
advice and counsel regarding the strengtlis and 
weaknesses in his performance. Tims, the pro- 
cedure should include a conference between the 
rating supervisor and the rated employee. 

With these thoiiglils in mind a second meet- 
ing of the department heads was called for the 
purpose of instructing them in the methods of 
proper perfornmnee evaluation. Department 
heads, in turn, were asked to instruct their super- 
visors ill the use of the rating form and the pro- 
cedures involved. 

It was initially agreed that each employee 
would receive a 30-day, 60-day, and 6-month eval- 
uation following his initial hiring. Future eval- 
uations would be done on the aniuversaiy date of 
employment. 

At this point, the Personnel Department 
was given full responsibility for seeing that eval- 
uation forms were sent out to supervisors at the 
time ivhen their emj)loyees were due to have their 
probationai 7 evaluation or merit rating, 
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Tims far, ilie program was experimentah 
A spec i tic wage structure had not as yet been set 
up, and consequently the performance evaluation 
program could not at tliis point be tied in directly 
with the absignment of wage rates or wage levels* 
Because of tliis, a considerable amount of extra 
enthusiasm was needed from the supervisor and 
the employee before the full program was imple- 
juented. It was decided to extend this experi- 
mental period over a period of 1 year. 

A WORKABLE SYSTEM 

At the end of the first year, a detailed study 
was made of the entire program including an em- 
ployee survey, (See Appendix B, Exhibit 8b,) 
Tlie following significant facts were noted : 

® In too many cases, supervisors did not 
perform the ratings along witli the department 
lieads. 

^ The frequency of use of the 26 factors 
indicated tlmt, of all the factors, the following 
were utilized most extensively and were in the 
main tlie crucial elements in the appraisal of em- 
ployees at St. Vincent’s Hospital : 

Quality of work 

Quantity of work 

Knowledge of job 

Cooperation 

Dependability 

Initiative 

Appearance 

• A survey of employees indicated that 
only 53 percent had had a rating conference with 
the rating supervisor. 

• Supervisors exercised a good degree of 
discrimination in their ratings and the “halo^^ ef- 
fect wliich usually crops up in many systems did 
not appear to any great degree. The “halo^^ effect 
in rating is a tendency to rate an individual high 
on all traits if he is rated high on one trait, 
whetlier or not the rating is justified. The ‘‘halo’^ 
effect is an occurrence frequently reported in psy- 
chological literature. It is not the result of delib- 
erate or intentional action, but rather of subcon- 
scious factors. 

• The large number of items on the rating 

scale posed a serious problem. Supervisors found 
n nature of the scale 

ees, A need for refinement and 
uijn became apparent, 
it ti tilde of the employees as indi- 
ple testing of reactions to the rat- 


iiig procedure was mixed, Wliile the majority of 
the employees wlio had conferences willi their 
supervisors reporled t hat they were pleasant and 
helpful, many reported that- they received no rat- 
ing at all, wliile others did not recall tlie items on 
wdiicli they were rated. 

Meetings of the supervisors for (he purpose 
of discussing the rating form and it s uses were thou 
held. These sessions proved very beneficial and 
the following suggestions were submitted by this 
group ; 

a. All thought the rating form should bo 
revised. 

b. None wished a completely now form. 

c. The number of factors to bo considered 
should be reduced, especially those that did not 
lend themselves to rating on the scale. 

d. Criticisms included; (a) several factors 
seemed to pertain to the individual more than to 
job performance; (b) there was repetition and 
overlapping; and (c) some characiorislics were 
not essential to the job. 

c. The questions should be deleted. 

f. The employee should have a copy of the 
form so he will know how he is to be rated. 

g. The form should provide space for com- 
ments from supervisors, department heads, and 
rated employee. 

h. The 30-day probationary evaluation in- 
terval should be extended to 90 days. 

i. A separate typo of evaluation form 
should be used for rating supervisors. 

Immediate steps wore taken to further im- 
prove the now merit rating system. A revised 
Employee Performance Appraisal form was sot 
up and reviewed in conference with supervisors 
and department heads. As compared to i ho origi- 
nal form it was simpler, contained a limit ed num- 
ber of factors, and provided ample space for com- 
ments by supervisor, employee, and department 
head. On the reverse of the form a definition of 
the factors appeared along with several pertinent 
questions, (Sec Appendix B, Exhibit 9b.) 

Intensive supervisory training in the tech- 
niques of merit rating was conducted over a 6- 
montli period. These training sessions were 
headed by a group of supervisors who had received 
specialized training in the tecliniqiies of pexToiTn- 
ance appraisal or merit rating. Particular empha- 
sis was placed on the following areas i 

• The period actually covered by the rat- 
ing. 
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® Documentation of ratings by specific rec- 
ords. 

^ The ongoing nature of the performance 
appraisal as contrasted to a 1-day evaluation. 

^ Evaluation of the performance of tasks 
outlined in the employee's job description. 

® The need for purposeful approach to the 
entire program so as to insure a maximum of bene- 
fits in the area of employee training through em- 
ployee appraisal. 

® The importance of encouraging the em- 
ployee to express himself about the rating he 
received. 

As of this writing, the merit rating or per- 
formance evaluation program as described above is 
still in efTeot at St. Vincent’s Hospital. There 
is a direct relation l)etween the ratings received 
by employees and their eligibility for raises. Each 
salai'y increase request musi be accompanied by a 
rating form. The rating in turn must justify the 
proposed salary increase. Tlie Wage and Salary 
Tocluucian and the Personnel Director study each 
rating very carefully to insure its coincidence with 
I he i:)olicies and procedures set up in this area. 

To be effective, merit ratings must have 
meaning. At St. Vincent’s they serve many uses 
aside from being a key means of subslantiating a 
wage increase. Each employee knows that his 
performance is periodically judged and the basis 
upon which his performance is rated. When an 
employee receives an increase, he or she knows that 
the reward is for demonstrated perfomance. 

A recent study of ratings used in St. Vin- 
cent’s lias indicated the need for a better across- 
the-board understanding of the absolute necessity 
for relative consistency and objectivity when rat- 
ing. On the whole, however, the program is 
highly successful and serves as an excellent exam.- 
ple of what can and is being done in the hospital 
field in the area of performance rating. 

PRINCIPLES 

In the present use of the revised form the 
following principles underlie the performance 
evaluation i)rogram at St. Vincent’s Hospital ; 

• In rating employees, emphasis is on per- 
formance result, i.e., the most accurate rating pos- 
sible of: 

a. The manner (quality of work, service, 
and cooperation) . 

b. The degree (amount of work judged by 
z’easonable norms) . 


c. (joblniowledge). 

d. ^Vork hahits with which he has been 
meeting the requirements of the job described in 
the job description. 

® To make an accurate appraisal of the 
performance of the subordinate, a supervisor 
should acquaint himself with the employee’s 
understanding of : 

a. What is really expected of him? 

b. What and how well is he doing? 

c. Wliy is he performing as he is? 

® Telling an employee about himself is not 
enough. Joint consideration of the appraisal 
should clarify the understanding of Llie job tasks, 
duties, responsibilities, and the favorable and un- 
favorable conditions of work — all of which con- 
tribute to performance effectiveness. 

® The employee appraisal process begins 
with selection screening and continues throughout 
orientation, on-the-job training, and day -by-day 
supervision. Tlie rating conference is merely a 
formal step in the continuous appraisal procedure. 
It should guarantee the employee an opportunity 
to understand and to question what is really ex- 
pected of him, how well a supervisor thinks he is 
doing, and what he can do to improve as an em- 
ployee. In this way the rating conference becomes 
a multiple evaluation of the employee, his super- 
visor, and the work situation. It can suggest and 
stimulate improvement in all three. 


Performance Standards 

As the committee delved into the subject 
of job-performance evaluation, they were chal- 
lenged with the need to establish standards for 
determining job perfonnance. A consultant firm 
was therefore engaged to do a preliminary survey 
on the feasibility of using objective performance 
standards in Si. Vincent’s Hospital. The idea of 
setting performance standards was not completely 
accepted when first presented to department heads 
because of their conviction that : 

• Hospital work is service and not produc- 
tion, and hence cannot be measured quantitatively. 

• Employees are subject to interruptions, 
diversions, and emergencies tliat make standards 
impossible, 

• When patient care and services are being 
evaluated, the amount of work is less important 
tlian the manner, spirit, and care with which eax^h 
task is performed. 
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The survey by the consultants sliowed the 
following observations and conclusions: 

® Tile job performance of St. Vincent’s 
Hospital employees compared favorably with the 
lei'el of effectiveness in similar industrial and bush 
ness employments. 

® It is feasible to develop foimal perfonn- 
ance standards for only limited application in the 
liosjiital. Useful standards can be established for 
relatively few “wliole jobs,’’ but the principal parts 
or ‘Hacks’’ in a considerable number of jobs are 
subject to such standards. 

® Performance standards should be re- 
garded as only one element in the overall program 


of 'work control and supervision. Further ap- 
plications of formal standards should bo tied in 
closely witli other efforts in (ho personnel pro- 
gram, particularly those designed to enhance su- 
pervisory effectiveness and improve Avork methods. 

As the Personnel Kesearch Project, ended, 
the development of performance standards was 
being considered as a requisite by the department 
heads and supervisors. This change in attitude 
was a result of the upgrading and training of 
siipervisoj's particularly in tlieir responsibility for 
conducting performance evaluations on all the em- 
ployees they supervised. (See Chapter VTI on 
Supeiwisoiy Authority and Kesponsibility.) 


Summary 


Tiik problem of establishing a consistent 
and equitable Avage structure haml on a scientific 
}oh evaluation system Avas one attacked by St. Vin- 
cent’s Hospital and one Avliich Avas largely solved 
during tlie course of tlie research project. The 
program developed tlirougli four major stages of 
planning, training, development, and refinement 
of tecliniques. 

The extensive and comprehensive program 
Avas characterized by an initial Job Analysis cov- 
ering the 283 job classifications (positions) in the 
hospital, Joh descripiian-H containing the duties 
and responsibilities of each position Avere prepared 
in conjunction Avith joh specifications in AAdiich the 
principal requirements (skills, employee qualifi- 
cations, and the lilce) of each position Avere set up. 
About 14 percent of the job titles Avere eliminated 
in the process. 

On the basis of the data outlined in the job 
descriptions and job specifications, compensable 
factoi's to be used in the determination of the 
Avorth of each position AA’^ere selected. From the,se 
factors a point-factor scale (Point System) Avas 
...1 hosintal positions, 

ined did not provide the true rela- 
.,3 positions. 

>ns Avere tlien eA^aluated by tlie Rank- 
nd file Grade Description Method in 
The results provided a A^alid measure 
A^e worth of all positions. Eleven 
each containing positions of com- 
1, Avere then set up, 
d Avage structure, based on extensive 
\ surveys and analysis and compaH" 


son of internal rates of pay, Avas os( ablislied. Tlie 
structure consists of rate ranges for each grade 
Avitli provisions for increment s Avitliiu each range 
and differential pay for shift and night staff, 

Also inaugurated Avas a procedure for ob- 
taining periodic evaluations of the job porforni- 
ancG of eacli eniployeo, 'To this end, a perforni- 
auco evaluation form Avas developed folloAving a 
number of tests of its effect iA^onoss and subsequent 
revision, 

Staff’ orientation to (ho program Avas later 
folloAved by formal training sessions and con- 
tinuous interpretation through llie many facets of 
tlie undertaking. The active par(i(upat.ion of all 
levels of the staff Avas enlisted in a Avido variety of 
activities ranging from having every omployeo 
furnish preliminary data on (lie content of his job, 
to the testing of llic performance evaluation forms 
by supervisors and department heads, 

CONCLUSIONS 

The following conclusions AveredraAvn from 
the study : 

Wage and Salary 

• A system of Job classification and a uni- 
form list of all job titles used in hospitals with 
basic standards for such jobs avouUI bo invaluable 
for meaningful Avago and salary surveys. 

• Hospital associations are centers Avhicli 
could sponsor basic and ongoing programs in all 
phases of Avage and salary administration with 
specific emphasis on Job Analysis, Job Rating, and 



Comparative Wage studies. In today’s economy, 
hospitals cannot a/Ford to operate without a sound 
wage and salary program, but much work remains 
in order to tailor this tool to liospital require- 
ments. 

® Further research is needed in order to de- 
velop a method for shortening the time in which to 
do a job evaluation study; a re-study of the Point 
System and its applicability to liospital positions 
(the Kanking and Grade Description methods pro- 
vided accurate results, but are still nonquantita- 
tive) ; and tlie refinement of factors used in an 
evaluation of hospital positions. 

® Tliis long process of exploration and ex- 
perimentation is a necessaiy part of a progi’am to 
develop a wage and salary program that will be 
l)ased on actual position content in the iMTticidaT 
hospital in which it. is set up and that can be justi- 
fied and accepted as objective. 

Performance Evaluation 

A formal program of performance evalua- 
tion is needed to insure that individual employee 
ofFort is not only recognized but rewarded in direct 
proportion to performance. 

Performance Standards 

® Results of this project indicate that per- 
formance standards cannot be suiierimposed. 
They must be developed by supervisors with tlio 
benefit of technical assistance and guidance. 
Hence, a favorable climate is a prerequisite for the 
acceptance of job standards by the department 
lieads, supervisors, and employees- 

• With respect to perfonnance standards 


ill the hospital field, basic research is greatly needed 
on such problems as : 

The selection of jobs wliich are subject 
to standards application. 

The determination of the kinds of stand- 
ards applicable. 

The selection of suitable data for sotting 
standards. 

The development of procedures and 
forms for recording purposes. 

Methods of orienting and training super- 
visors and employees in order to gain their accept- 
ance and understanding. 

RECOMMENDATIONS 

^ The establishment of an equitable wage 
and salary structure and the development of mean- 
ingful job descriptions^ classifications, and evalua- 
tions are complex activities. To assure success in 
such an endeavor, the services of competent tech- 
nical personnel are essential, both in initiating and 
implementing such a progi’am. 

« In conducting job evaluations, the use of 
ilio point-factor method is not recommended for 
use ill the single-type evaluation system. The re- 
sults do not justify the tremendous amount of time 
consumed iii rating. The staff believes that objec- 
tivity can 'be secured with one of the loss detailed 
methods, provided a thorough job analysis is con- 
ducted. 

® Since salaries represent the largest ex- 
pense item in the hospital^ it is imperative tliat a 
well-developed program of evaluation of jobs, 
wages, and performance be maintained so as to as- 
sure that a full measure of work is received for 
wages i>aid. 
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Chapter IV 

Recruitment 


As m OTHER HOSPITALS, busiuesses, and industries, 
recruitment is a large-scale, expensive operation 
at St. Vincent’s Hospital. 

For instance, from 1955 through 1958 the 
number of new employees liired ranged from 786 
to 1,041 annually. In 1958, the staff of the per- 
sonnel department interviewed approximately 
7,600 applicants and processed approximately 
6,000 new application forms to fill 893 vacancies — a 
ratio of about 8 interviews per placement. From 
these data the magnitude of the recimitment effort 
was obvious and led to such questions as: Wlmt 
are the sources of recruits? How effective are 
these sources? IVhat is the time required to fill 
vacancies? How can recruiting be improved ? 

Tims, while other committees were focusing 
on their respective problems, the Recruitment 
Committee was given tlie responsibility of analyz- 
ing, experimenting with, and evaluating selective 
recruitment methods suitable to the personnel re- 
quirements of the hospital. 

The goals of the recruitment research proj- 
ect were : 

• To increase the number of qtiaUfied^ ac- 
ceptable applicants, 

• To reduce the number of imqiiali'fied 
applicants. 

• To reduce the time required to fill open 
positions. 


Analysis of Recruitment Problems 

A svu'A’^ey of hospitals, industry, and govern- 
ment revealed the following methods and tech- 
niques commonly used for personnel reciaiitment : 


1. Recimilment from within, by promotion, 
or through transfer, largely by locating and noia- 
fying qualified employees to apj^ly ; and upon rec- 
ommendation of supervisoi's. 

2. Referrals by present employees who are 
advised of vacancies by bulletin board notices and 
employee publications; and by distribution of per- 
sonal cards to employees to present to friends as in- 
troductions to the employment office. 

3. Employment agencies. 

4. Newspaper advertisements. 

With the exception of introduction cards 
and listings in employee publications, vaiying de- 
grees of these methods were in use at St. Vin- 
cent’s Hospital. 

As a first step in their explorations, (ho com- 
mittee members evaluated recruitment by studying 
each source that referred applicants to (ho hos- 
pital, Thus, they determined the number re- 
ferred, and what percent of (lioso wore (1) 
employed, or (2) cla.ssificd as “potentials” for 
future employment, 

A study of 260 applicants for office i:) 0 .si- 
tions disclosed that only 32 percent were qualified 
and 68 percent were unacceptable. (See Table 
III.) Similarly, among 572 applicants for basic 
positions only .34 percent were qualified, while 66 
percent were unacceptable. (See Table IV.) 

This analysis also led to the elimination of 
16 of the 26 employment agencies who.se screening 
of referred applicants had proved unsatisfactoiy. 
Furthermore, to improve fJie services of the re- 
maining 10 agencies, the staff of (be Personnel 
Department visited the agencies and the agency 
staff visited the hospital, Through these joint 
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Table III. Analysis of action taken with applicants for office positions, by sow'ce of referral, 

November 1, 2959-January 31, 2960 


Source of Referral 

Number of Applicants 

Percentage Distribution 

Total 

Hired 

' Acceptable 
Potentiiila* 

XJnacccpt- 

able 

Total 

Hired 

Acceptable 

Potentials* 

Unaccept- 

able 

Total 

2G0 

53 

31 

176 

100.0 

20. 4 

o 

1— 1 

67. 7 

Employees 

29 

16 

4 

10 

100. 0 

51, 7 

13. 8 

34. 5 

Ileligious+* 

14 

10 

2 

2 

100. 0 

71.4 

14. 3 

14. 3 

Employment Agencies 

08 

10 

6 

52 

100,0 

14.7 

a 8 

70. 5 

'■Wnlk-lii" 

70 

9 

9 

61 

100,0 

11, 4 

11. 4 

77. 2 

Newspaper 

66 

6 

1 10 

61 

100.0 

7.6 

16. 1 

77. 3 

Roemployed— 

4 . 

4 

0 

0 

100, 0 

100.0 

0 

0 


^Qualified nncl application held in ausponse beouusG of no auitablo vacancy. 
* ’♦‘Priests, Catholic Charities, etc. 


Table IV, Analysis of action taken with applicants for basic* positions, by source of referral, 

November 2, I9S9-January 32, 2960 


Source of Keforral 

Number of Appliennis 

Percentage Distribution 



Total 

Hired 

Acceptable 

Potentials 

Unaccept- 

able 

Total 

Hired 

Acceptable 

Potentials 

Unaccept- 

able 

Total 

672 

74 

121 

377 


12. 9 

21. 2 

65. fi 

Employees 

132 

4 

43 

86 

100.0 

3.0 

32. 0 

6^1. 4 

Religious 1 

31 

2 

20 

D 

100. 0 

0. 6 

04. 6 

20.0 

Employ mont Agencies. 

187 

39 

18 

130 

100. 0 

20. g 

1 0. G 

00. 6 

nValk-W^ - 

203 

24 


139 

100.0 

11.8 

1 10. 7 

68. 5 

Newspaper 

15 j 

1 1 

0 

14 

100.0 

6. 7 

0 

93, 3 

Rc employed 

1 

^ \ 

0 

0 

100.0 

100. 0 

0 

1 

0 

1 


♦Domeatio niid other low-skill entry jobs. 


iTfiootings, needs wore intorproted, problems shared, 
Eviid mutual understandings improved. 

An et'aluation of newspaper advertising 
showed it to bo the least effective and an expensive 
tnethod of recruitment. 

Early findings indicated that the most pro- 
-luctive reemitment source was the present grouj) 
St. Vincent’s employees. (See Tables III and 
CV.) However, tho group referred by employees 
tlso had the highest turnover rate. Hence, om- 
oloyco referrals must bo carefully screened, since 
Some employees apparently “over-sell” the job by 
dieir own enthusiasm. Also indicated is the need 
for a better interpretation to employees regarding 
-lie qualifications of applicants needed to fill vari- 
ous vacancies. 

Next studied was the time lapse in filling 
Xonprofesslonal positions, which was found to 
twerage 11 days. This time lapse represented a 
'erious financial loss to the hosijital, inasmuch as 


it left increased demands on an already busy staff 
and frequently resulted in a supervisor filling in to 
got work done. From a management standpoint, 
tho concern was that in such a situation tho loi'ol 
of patient care inevitably suffers since it cannot lie 
maintained at the ojitimum level. To decrease 
this Joss it was recommended : 

1. That tho pei'sonnel department bo noti- 
fied as soon as an employee gives notice of resigna- 
tion. 

2. That recruitment for tho job start im- 
mediately. 

3. That the job be filled before the old em- 
ployee leaves, so as to help employee morale and 
prevent an acciunulation of undone or poorly done 
work. 

4. That the new employee receive some on- 
the-job training by tho outgoing omployoe, pro- 
vided he is leaving in good standing and has a 
satisfactory attitude. 
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Factors Affecting Recruitment 

The above findings accentuated the need to 
attempt to identify and analyze the factors that 
affect recruiting. The housekeeping department 
was selected for an experimental approach to an 
analysis of these factors. Of the 160 employees in 
the department, two-tliirds had been employed less 
than 2 yeai’s; thus recruitment was a recurring 
activity. 

The piu’pose of the pilot project was to de- 
termine the cliaracteristics of successful maids and 
porters, i.e., those who had been rated good or 'bet- 
ter for at least two years; as compared with an 
iinsuceessfiil group, i.e., those wlio were rated less 
than good and wlio left or were discharged soon 
after hiring. If differentiating characteristics 
were uncovered they could be used as guides in 
future recruitment and selection. 

Factual background information, of a bio- 
gi'aphical and motivational type, was obtained 
from pei^somiel records and from structured inter- 
views of a sample of the successful maids and por- 
ters. Similar data were obtained from records and 
terminal interviews of a sample of the unsuccess- 
ful former employees. An analysis of the findings 
indicated : 

EMPLOYEE PROFILES 

Of the sample of 27 successful maids and 
portei’s: 

® The majority were Negroes, born in the 
United States and living in New York 3 years or 
more. 

• Seven of the 15 women were widows with 
one or more dependents; all 12 males were married 
and had dependents. 

^ Most had attended elementary school but 
did not graduate. 

® Fourteen were referred by employment 
agencies, seven by other employees, and six 
‘klroppcd in’^ looking for work. 

^ All 27 had been employed in similar jobs 
prior to joining the St. Vincent’s staff, but only 
four had previous hospital experience. 

• In all cases their previous earnings were 
comparable to salaries oifered by St, Vincent's at 
the time of employment. 


® The initial analysis of the motivational 
data revealed one strong common characteristic — 
a desire to serve, and a satisfaction in working with 
and helping people. The fact that their house- 
Iceeping duties contributed to the comfort and re- 
covery of patients was emphasized repeatedly. 

A profile of unsatisfactory employees, or 
those who resigned, sliowed tliey : 

® Were single, separated, or widowed and 
lacked the stabilizing influence of a family and 
home responsibilities (i.e., lived alone, and wife 
and/or children not. dependent for support). 

® More frequently had some type of pre- 
vious hospital experience. 

® Were younger as a group — less than 30 
years old. 

® Had not all had previous experience as 
maids or porters. 

POSITIVE FACTORS 

The following are significant positive fac- 
tors to be considered in hiring maids and porters: 

® A strong clasire to work in a hospital, so 
that at least indirectly one is helping the sick. 

® l^rovious experience as maid or i)orler, 
but not necessarily with liospi t al experience. This 
eliminates the danger of hiring floaters. 

® Older people (betAveen 30 and 40 years of 
ago) with home responsibilities. 

® Recent earnings comparable to those paid 
in the posititioii to bo filled. 

These findings were incorporated into a i^- 
vised weighted application form which is used in 
screening all applicants for the positions of maids 
and porters. In use, the form has proved ofTectivo, 
(See Appendix C, Fxliibit Ic.) Since its adop- 
tion, more of the maids and portws hired have 
proved to be in the ^^succcssful” category witli a 
consequent drop in turnover. 

A comparison of the 1960 turnover rate with 
the 1963 figure shows that among the maids, turn- 
over has dropped from 36.8 percent to lO.d per- 
cent, Similarly, among porters the rate has 
dropped from the previous 43.8 percent to the pres- 
ent rate of 29 percent. 

Another improvement is noted in the figures 
of the Personnel Department’s activitievs: In 1968, 
the ratio of intorvicAvs per placement Avas 8 :1 ; in 
1963, it dropped to 6.4 interviews per placement. 
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Summary 


Tiiiii EPFOUTs of St, Vincent’s Hospital ^vith respect 
to the recruitment process have illustrated several 
methods by whicli hospitals can analyze their re- 
cruitment problems. These include: an analysis 
of sources of recruitment and their relative effec- 
tiveness, a study of the time lapse required to fill 
vacancies, and a study oC characteristics which dif- 
ferentiate successful employees from unsuccessful 
ones in a particular job category. 

By pinpointing the problem it was possible 
to api:)ly remedies, which included: eliminating 
those sources of referral of job applicants which 
proved unsatisfactory and maximizing those which 
proved satisfactory; instituting measures to re- 
duce <he time lapse in filling nonprofessional jobs; 
and developing and adopting a weighted applica- 
tion form for improving the selection of porters 
and maids, 

CONCLUSIONS 

^ The area of recruitment is one which 
easily lends itself to evaluating the effectiveness of 
various recruitment sources and methods, 

® In job categories with Iiigh employee 
turnover it is possible to determine factors related 
lo successful emiffoyment and to apply these to the 
recruitment procedure. 


RECOMMENDATIONS 

® The staff of St. Vincent’s Hospital rec- 
ommends the analysis of recruitment problems, 
evaluation of sources of referrals, analysis of the 
time elapse in filling positions, and determinations 
of characteristics of successful employees for hos- 
pitals interested in arriving at a definition of some 
of their recruitment problems and measures for 
their solution. 

^ With respect to the pilot study regarding 
characierisi ics of successful maids amcl porters, 
such determinations are recommended for other 
job categories whicli reflect similar problems of 
high personnel turnover particularly within the 
first year of employment. 

® Further research and experimentation is 
recommended regarding : 

1. The effectiveness of establishing liaison 
with select schools as sources of recruitment, 

2, An analysis of the effectiveness of differ- 
ent sources of referrals in terms of the number and 
percent of persons liired and the number and per- 
cent who continue beyond the period of probation, 
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Chapter V 

Selection 


Everyone who has had to make a decision among 
applicants for a position knows the mixed feelings 
of hope and doubt that this responsibility often 
arouses because of the importance of the decision 
to the department, to the organization, to the indi- 
vidual selected, and to those rejected. 

Obviously the effectiveness of selection is 
limited by the number and quality of the appli- 
cants recruited for a position; then by the success 
of the supervisor in placing, orienting, assisting, 
and encouraging the new employee; and finally by 
conditions of work and departmental morale and 
interactions. Nevertheless, a poor selection pro- 
cedure must be responsible to a large degi’ee for 
‘^misfits’’ and dissatisfied good employees, espe- 
cially among the recently employed. 

As Sfc. Vincent’s Hospital studied labor 
turnover, they pinpointed the fact that 67.5 percent 
of the employees who left the hospital in 1958 
served only a year or less; of these, le3.5 percent left 
in the fii*st month. These data suggested the need 
to study and experiment with measures to improve 
selection. 

Mindful of the fact that there are majiy 
unknown factors involved in all human relations, 
the Selection Committee, nevertheless, set out to 
study and improve appraisal procedures on tlie 
basis of known factors. Selection was defined as 
“matching the qualifications of the applicant with 
the specifications of the job for a long and produc- 
tive period of employment.” 

The two basic questions to be answered in 
every selection process ai'e: 

1. TVlaat does tlie specific job require? 

2, Does this applicant meet these require- 
ments? 

To answer the former question, job qualifi- 
cations for each position had already been delin- 
eated by the wage and salary committee. In efforts 


to satisfy the second question, employee selection 
programs usually rely on references from previous 
employei’s, tests, weighted application forms, and 
interviews. 

Goals and Methods 

It was to this latter phase of the selection 
process that the committee directed its attention 
and hence established as its goal: I'o achieve 
greater accuracy in predicting an applicanti^H 
cess on the joh^ in terms of his performance and 
joh satisfaction. 

To achieve this goal three areas were ex- 
plored : 

First: The use of a refined application form 
and experimentation with a weighted-factors in- 
strument. 

Second: The sharpening of interviewing 
techniques. 

Third ; The use of aptitude and ability tests 
as a selection tool. 

Areas Explored 

APPLICATION FORM 

In exploring the first area, employment ap- 
plication forms were obtained from hospitals 
throughout the country, Thevse served as a basis 
from which a composite form was developed. 
After a trial period, the application form was re- 
vised, tested, and again revised until it satisfac- 
torily incorporated the data which the Personnel 
Department felt was necessary for an evaluation of 
applicants. The most recent revision of the form, 
currently in use, appears in Appendix C, Exhibit 
2c. 
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WEIGHTED FACTOR 

Tlio niixl step foeused on clevelophig a 
Aveiglited instrument, i.e., an application form in 
which dillerent values are assigned to those items 
having a bearing on Job success. Thus, items 
which liave a positive relationship to job success 
arc rated higher than those with a negative rela- 
tionship, Values are assigned by means of a point 
system. Tlio goal of such an instrument is to 
increase the efliciency of the selection process by 
making it possil)!© to predict, with a fair degree of 
accuracy, which ap2:)licants would prove successful 
and which would not. 

To isolate the factors to include in the 
weighted instrument, a study was made of two 
groups of employees, namely, a group who had 
terminated their employment within 4 months and 
another group wlio had worked a year or more 
before terminating. From these data a list of 
items which seemed to have a bearing on the appli- 
cant's cjualificalions was compiled. It included: 
age, sex, marital status, number of dependents, 
highest scliool grade completed, average length of 
time in former jobs, and whether the individual 
had a telephone. Point values were assigned to 
the items, and a hiring score was established. 
When the instrument w^as tested by applying it to 
600 application forms, the results showed it needed 
further refiuGment. AlLhougli it would have elim- 
inated 63 percent of the workers who left before 
completing 4 months on the job, it would also have 
eliminated about one-fourth of those workers who 
remained on the job 1 year or more. 

To dale the instrument has not been refined 
because, witli the drop in turnover, the number of 
applicants is not a largo enough sample for test- 
ing. It is hoped, however, that further study will 
bo possible in the future by combining with other 
hospitals. 

INTERVIEWING TECHNIQUES 

The committee next moved on to the second 
area of exploration, aimed at improving inter- 
viewing techniques. An intensive training pro- 
gram was conducted by the consultant psycholo- 
gist, for the staff of the Personnel Department. 
The program provided an understanding of the 
purposes, skills, art, and techniqiies of interview- 
ing and methods of synthesizing an applicant’s 
qualifications in relation to job specifications. 

A form was developed as a tool for rating 
job applicants during an interview. It consists of 


five broad areas I’ccomineiided for effective inter- 
viewing; wnthin each area a number of questions 
appear, which the interviewer probes with the 
applicant. Space is provided for rating the appli- 
cant with respect to each question. 

The staff was trained in the nso of the form. 
Their interviewing procedures were observed by 
the consultant psychologist, who suggested iin- 
provemeiits and demonstrated interviewing lech- 
niques, thus striving to sharpen the skills of tho 
interviewer in appraising the quali Rea lions, moti- 
vations, and personality of applicants. For tho 
interview rating form, see Appendix O, Rxliibit 3c. 

TESTS OF APTITUDE AND ABILITY 

The third area studied was an evalution of 
aptitude and ability te>sts as a selection tool. 

Ability testing (or the use of standardized 
tests measuring intelligence, aptitude, or acliievo- 
mout) was chosen because it has proved to ho 
Iiighly reliable and consistent in evaluating an ap- 
plicant’s skills and aptitudes. On the other hand, 
personality tests (or tests measuring interest, mo- 
tivation, personality, and character) lack validity 
due to many, thus far, uncontrolled factors. Per- 
sonality tests, then, have not enjoyed tho popular- 
ity that ability tests have received and wore not 
included in this testing program. They afford a 
special area of inquiry and require inienaivo re- 
search. However, toiUativo currents findings indi- 
cale that in the very near future they may prove 
to be invaluable aids in selection and placement. 

It was stressed that tests cannot bo used by 
tliemselves to select applicants or promote promis- 
ing employees. They are part of a total program 
that consists of interviews and evaluations of an 
individual’s complete makeup: personality, ino- 
tivation, interest, character, and other numerous 
traits. Tests, then, are valued for tho clues they 
give us as a preliminary tool or indicator. When 
Avell-devoloped tliey can save us t ime by screening 
out applicants or employees who do not have tho 
ability required for tho job at hand. In short, tesl s 
have been proved to : 

« Select good employees who might other- 
wise be rejected. 

• Eliminate unqualified employees. 

• Save the time, expense, and other lo.ssos 
incurred in attempts to train unsuitable personnel, 

• Reduce turnover. 

• Increase employee productivity. 

• Identify persons Avitli a potential for 
advancement. 
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® Build better employee morale through 
better job satisfaction. 

® Improve tlie liospitars public relations. 

In summary, efficient testing contributes to 
better patient care tlirough the selection of quali- 
fied employees who show a desire and interest in 
lielpiiig other people. 

Since testing as a possible selection tool had 
not previously been used in the hos 2 :)ital for screen- 
ing employees, it was selected as a major area for 
exploration and experimentation. Three cate- 
gories of employees were chosen for study : clinical 
employees, maintenance workers, and nurses’ aides. 
As tile jobs these employees held cut across several 
departments of the hospital, it was believed that 
the results would be applicable to or representative 
of various segments of the employee population. 

Clerical Staff Test Validation 

Business has demonstrated that clerical 
positions possess basic conunon factors that lend 
themselves readily to being measured quickly^ ac- 
curately, and objectively by aptitude tests. To 
discover whether this finding applied to positions 
ill the hospital, two tests were chosen : 

1. The ^YondevVic Personnel Test^^ Form 
a 12-niinute, 50-question pencil and paper test of 
general intelligejice, available commercially. 

% The General Clerical Test^ a 48-minute, 
nine- part aptitude test yielding three subscores 
which measure clerical, numerical, and verbal 
skills, Norms can be developed in all clerical 
areas from junior clerks to senior accountants. 
This test is also available commercially. 

These tests were acliiiinistered to a majority 
of tile full-time office workers who volunteered to 
take tlie tests after having been assured that the 
basic interest was in testing the tests, not the em- 
ployees. 

Office positions were coinbined into three 
broad job gvoixpings consisting of: verbal, iiunier- 
ical, and verbal-numerical jobs. Certain ability 
factors such as intelligence, verbal ability, niuner- 
ical ability, and clerical aptitude, wdiich w^ere 
found to be relevant to these jobs, were to be 
measured by the testing program. 

The criterion selected for validating test 
results was a comparison of the subject’s test re- 
sults with his performance ratings on the job. 
xVfter careful consideration of the various meth- 
ods available for rating job performance, the 
Field Eeinew Method ivas chosen, despite the fact 
that it is a rather time-consuming process which 


requires a sophisticated interviewer. In the Field 
Revioiv Method, a third party, who has been des- 
ignated as interviewer, holds a discussion with the 
employee’s immediate supervisor. From such dis- 
cussion, a picture is obtained of the job porform- 
aucG and the makeup of the employee being rated. 
All information is provided by the supervisor. 
The interviewer plays an active role in the process 
by encouraging (he supeiwisor to think analytically 
and critically about the makeup and job perform- 
ance of the employee. 

Field Review inteiwiews were conducted 
with supeiwisors, using ability criteria factors. 
Information wuis gathered relating to the em- 
ployee's motivation, personality, and other job- 
related attributes which accurately described the 
employee’s performance or capability. The su- 
pervisor ratings were then measured against a 
nine-i:)oint quantitative scale (plus and minus). 

The Wonderlio Personnel Test^ Fonn 
was dropped early in the study, as it did not cor- 
relate well with the criteria ratings. 

The General Clerical Test^ on tlie other 
hand, from the start sliow^ed a significant relation- 
ship bebveen the scores and the criteria ratings, 
It ’was, therefore, retained and used tliroughout 
the study. It was recommended for use as a 
screening instrument, as a placement tool, and as a 
determinant of promotional potential. Tentative 
local norms were established, 

Since the number tested was small, the com- 
mittee further recommended that an additional 
group of hired clerical applicants be tested (o pro- 
vide additional validation data and tliat tenta- 
tive norms be refined, This further validation of 
the General Cleidcal Test was conducted by the 
Personnel Dcpartmejit from ]Sroveml)6r 1959 to 
19G1. 

Eighty-seven addilional clerical employees 
were tested during this validation process. Tab- 
ulalioii of the data indicated tliat (he results com- 
pared very favorably with the earlier findings. 
As witli any test, a critical siep was that of estab- 
lishing a desirable cutoff score which would assure 
that only a minimum of good candidates were lost, 
wliile a maximum of unqualified candidates were 
rejected. The cutoff score wdiicK was tentatively 
established is currently being studied to assure its 
reliability. 

The General Clerical Test is now being used 
for selection and promotion. It is specifically be- 
ing used as : 

1. A preliminaiy screening instrument to 
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eliminate completely those candidates wlio are in- 
adequate in basic ability. 

2. A placement tool with special reference 
to the proportionate strengtli of the applicant's 
verbal ability, numerical ability, and clerical apti- 
tude in relation to the job’s requirements. 

3. A clue to promotion potential and maxi- 
mum utilization of each emidoyee^s ability 
resources. 

As with the test of the weighted factors, the 
sample of applicants has not been large enough to 
validate or refine the present local norms. There 
are plans, however, to do so in cooperation with 
other hospitals. 

Mnhitenance Employees^ Test Validation 

The main objective was to select and 
validate aptitude (ests for the Engineering and 
Maintenance Department and to establish local 
norms once validity had been established. 

A review of the job titles within the main- 
tenance section revealed that ]>ositions witliin this 
group varied widely as to the degree of skill re- 
qiiired, To facilitate the analysis of the dal a and 
to improve the usefulness of the final results of 
the study, the various jobs within the Engineering 
and Maiutonanoo Department were classified into 
two broad categories: 

1. More highly shilled johs^ Teqxdving con- 
^'iklcmble meehanical aptitiule: electrician, me- 
chanic, motor mechanic, refrigeration engineer, 
stationary engineer, carpenter, and general main- 
tenance foreinau. 

2. Less sJdllcd involving predovii- 

mmtly manual labor: paint er, incinerator man, 
maintenance porter, and wall washer. 

It was then decided to focus attention on 
two general ability factors: overall intelligence 
(general menial ability) and mechanical com- 
prohonsion (the ability to perceive and understand 
mechanical rolatiousliips) . Tests selected were : 

1. The Wonderlio Persojinel Test^ FormD^ 
available commercially. 

2. The Bennett Mechanical Oo7nprehGnsion 
Tent^ Form AAy also available commercially. 
This is an untimed test of .simple mechanical rea- 
soning which measures the ability to see functional 
relationships among gears, levers, pulleys, and 
other illustrated applications of basic physical 
laws and j^rinciples. 

Job skill was the criterion against which 
the individual’s test score would be measured, If 
the test was valid, the average score attained by 


the more skilled group would be higher than that 
attained by the group performing manual labor. 
Another criterion used was capability (intelligence 
and mechanical comprehension) on the job. The 
Field Review^ Method was used to obtain accurate 
supervisors’ ratings. Quantitative ratings were 
assigned to the supervisors’ ratings. A nine-point 
rating scale was used similar to that used for the 
General Clerical Test. After 34 employees liad 
taken the tests, the following results were noted: 

® All scored poorly in comparison to high 
school graduates. 

® There w^ere wide individual diiferences in 
scores on both tests. 

® Language handicap lowered some scores. 

® There was a statistically significant dif- 
ference between the average score of the skilled and 
unskilled groups, which appeared to support the 
validity of the test. 

^ An analysis of the results showed that 
the test was only valid in screening for the more 
highly skilled jobs. 

Therefore, it was recommended that the 
Mechanical Comprehension Test be used to screen 
and place the more highly skilled maintenance 
workers such as electrician, chief electrician, me- 
chanic, refrigeration engineer, stationary engineer, 
carpenter, and general maintenance foreman wdth 
the view to summary elimination of candidates 
woefully lacking in basic mechanical laiowledgo. 
This test was also recommended as an indicator for 
promotion in positions requiring a high degree of 
mechanical comprehension and aptitude, The test 
w^as not recommended for use in selecting appli- 
cants for the less skilled jobs. 

T ests for Nurses^ Aides 

The pxirpose of this project was to deter- 
mine the suitability of aptitude tests for the em- 
ployment of nurses' aides, as well as to establish 
local norms for any test found experimentally to 
be valid. 

Unlike the clerical and maintenance areas 
where considerable research has been done previ- 
ously in other organizations, tliis particular study 
was essentially exploratory and pioneering since 
tests in this area have not been developed any- 
where. Furtlier, factors pertinent to this par- 
ticular job classification were thought to be unique 
as compared to other areas. Involved were not 
only basic mental ability, verbal or reading com- 
prehension, but judgment — the most important 
factor of all in nursing, and vital to patient care. 
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Sensitivity and tact in human relations were also 
important. It was therefore necessary to expand 
the basic boundaries of tlie original testing pro- 
gram to include personality testing. It was a chal- 
lenging opportunity to contribute to methodologi- 
cal and possibly practical data in the area of 
patient care. 

Because of the predominantly negative test 
results reported in tlio literature at that time, it 
was difficult to decide whether to select a tailor- 
made test or to experiment wdth new ones. The 
committee thought that one or more tailor-made 
tests might prove to have greater validity than any 
currently available instruments. 

After careful consideration, an experi- 
mental batteiy of five tests was chosen. The first 
two tests were available commercially as measures 
of general intelligence, and tlie three others were 
tailor-made by a cross section of the hospital staff : 

Science Research Associates^ Non-Verhal^ 
Form AH, This test is particularly useful for 
testing the mental ability of people with limited 
verbal skills or inadec[uatB knowledge of the Eng- 
lish language. Problems are presented entirely 
by pictures. Results do not depend on pre’vdoiis 
educational background or knowledge of the 
English language. Actual testing time is 10 min- 
utes, 

Personnel Tests for Industry^ Oral Direc- 
tions Test^ Form F. Tliis is a bx’oad test of gen- 
eral mental ability which minimizes the effect of 
the applicant's skill in reading, writing, and doing 
computations. It is designed for applicants with 
limited schooling or witli a foreign language back- 
ground. It provides a measure of whether the 
Iverson tested has the ability to understand what 
lie or she is told to do. Tlie examinee merely listens 
to each question and records liis answer on a 
single slieet. Tlie test required 15 inijiutes for 
complete administration. 

Johl mfovtance. This test was designed to 
measure the applicant's status feelings concerning 
work as a nurses’ aide. Tlie underlying rationafe 
centered around the hypothesis that tlie better per- 
fonning nurses’ aides are more likely to regard 
their job as being of greater importance, vdiereas 
poor nurses’ aides are more likely to think of their 
job as having less importance. Specifically, the 
testee was asked to rank 11 jobs whicli were ar- 
ranged in random order. The test was given with- 
out a time limit; however, most subjects completed 
it within 10 minutes. 

^Vovd GhecUlist* This was a test of mascu- 


linity-femininity, predicated on suggestive find- 
ings of a commercial test which was felt to bo too 
long, too complex, and difficult to use at this hos- 
pital. The purpose of the test is to determine those 
subjects who demonstrate feminine cliaracioriBi ics, 
since these persons are generally found to be more 
sensitive in their relations with patients. It was 
decided to construct a simple instrument drawing 
upon the work of previous investigators, Foiiy 
adjectives were chosen and arranged in two col- 
umns in alphabetical order. Critical or scorable 
items were mixed at random with neutral or buffer 
adjectives. The subject was requested to check 
each word she thought applied to herself without 
worrying about duplications or contradictions. 
The purpose of the test was disguised ; tlio title was 
merely ‘‘Word Checklist,” Unlike most person- 
ality tests, its purpose is by no means transparent 
or self-evident. The test was given without time 
limit. Most aides completed it within 10 miniitas. 

What Would You Do? This test, another 
tailor-made instrument, attempted to measure 
judgment in nursing and other social situations, 
Tlie committee developed 100 items describing 
practical human relations situations, some being 
specifically related to nursing or nurses’ aide ex- 
periences and others being purposely drawn from 
every-day life. All items were cast in multiple- 
choice form. After considerable researcli and in- 
vestigation by committee membei's, 40 ilems were 
finally chosen and administered to (he aides. TJie 
test was given witlioiit (ime limit. Mast completed 
it within 25 to 30 minutes. 

Two of these tests, PTI Oral Directions Test 
and the Job Importance, were found to liave no 
empirical validity wliatever, wlien test scores were 
checked against appropriate criteria. SignificanI 
correlations were obtained for the SR A Non- 
Verbal Test, as well as the Word Checklist and the 
Test of Social Judgment. (“What, would you 
do?”) 

For purposes of validation it was suggested 
that each of tlio above tlirce tests be administered 
to applicants for the position of nurses’ aide, over 
a prescribed period of time, without utilizing the 
test results in any way for selection imrposes. A 
small number of subjects have been tested, includ- 
ing present employees. The current findings and 
recommendations are tentative. In the future it 
is lioped that an accumulation of test scores made 
by bona fide applicants will provide the basis for 
much more reliable and valid followup studies. 
Such investigations should also furnish a basis for 
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establishing norms for the interpretation of test 
scores, 

Despite the tentative nature of the present 
results they are promising, especially since the find- 
ings of previous investigators in this field have 
been predominantly negative. On the basis of the 
results it was suggested that : 

1. The tests be administered to applicants 
and that, in the future, a comji^arison bo made be^ 
tween the scores obtained by those rejected for 
employment and those hired, 

2. When enough applicants have been tested 
and employed as nurses^ aides and have been on the 
job long enough to determine performance, that 
their scores be correlated with the same criteria 
used in the early study. 

3. Local norms be established for the actual 
application and interpretation of test scores. 


4. Additional item analysis and cross-val- 
idation be conducted for the ^‘What Would You 
Do?»’ Test. 

Subsequently, a validation study was con- 
ducted by the Personnel Department on 23 nurses’ 
aides who were hired from May 1961 to November 
1962. The tests used were those recommended in 
the earlier study: the SUA Non-Verbal Form, the 
Word Checklist, and the “Wliat Would You Do?” 
Test. The recommendations made in the earlier 
study were accepted with modifications. 

No final conclusions Imvo been made; how- 
ever, the tentative findings indicate that the teals 
do show promise. It is considered worth while to 
continue the project at a future date and to further 
validate the tests using applicants hired as nurses’ 
aides. Until such time, samples of the tost arc not 
available for distribution. 


Summary 


St. Vincent’s Hospital studied the omployce- 
soloction program in an effort to improve appraisal 
procedures. The study encompassed three areas: 

1. The refinement of the application form 
and experimentation with the weighted factor 
instrument. 

2. The sharpening of interviewing tech- 
niques. 

3. The evaluation of .six aptitude and ability 
tests as selection tools. 

Tlieir efforts produced ; 

1. A revised application form. 

2. A weiglited'lactor instiTiment which is 
proving effective in the selection of maids and 
porters. 

3. An interview form which includes a 
rating scale for appi'aising applicants. 

4. Six aptitude and ability tests and two 
personality tests which were appraised for use in 
the selection of employees in the clerical, mainte- 
nance, and nursing aide categories. At present, 
efforts are being focused on the validity of these 
tests in selecting nurses’ aides. Two of the tests 
are currently being used for screening and promo- 
tion in the clinical and maintenance areas. 


CONCLUSIONS 

To do an adequate job of selection, all throe 
tools — the application form, the interview, and 
tests — in conjunction with references, should bo 
considered. Probably the greatest emphasis 
should bo placed on intensive interviews, for in 
any selection process the real problem is one of 
ai-riving at an accurate appraisal of the individ- 
ual’s motivation, personality, and other character 
traits. The intensive inteiwiew seeks to achieve 
this appmisal. In this regard, the intensive train- 
ing of the Personnel Department staff in the tocli- 
niques of interviewing and the use of tho perform- 
ance evaluation form have proved helpful. 

Although tests can bo useful, (ho hospital 
ompliasizes that tests alone do not provide the com- 
plete basis for selection. An applicant scoring ex- 
tremely low can be summarily rejected afLcr fur- 
ther evaluation because he does not possess tho min- 
imum level of ability required for satisfactory job 
performance. However, it does not logically fol- 
low that the applicant achieving an acceptable or 
highly favorable test score shoul d be employed. A 
favorable score mei’cly indicates tho presence of 
needed or desired ability. 

The entire area of personality testing is vir- 
tually untouched and is an aim in which there is 
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need for more information to refine our judgment 
in differentiating the “good"' from the ‘'poor’^ 
worker, ifany challenges remain. 


RECOMMENDATIONS 

® Elospitals interested in improving their 
einployee'Selection process should begin witli a 
critical analysis and study of the application form 
and interviewing procedure. 

® Further study is needed to develop a more 
comprehensive weighted application instrument to 


encompass all categories of employees. Indus! 17 
has proved its value in facilitating and improving 
selection. Hospitals stand to benefit by doing like- 
wise. 

® Efforts to validate the six tests for nurses^ 
aide, clerical, and maintenance staff slioiild bo con- 
tinued although it is time-consuming to validate 
results. Valid tests are irseful as a preliminary 
screening instrument, and as an indicator of pro- 
motion potential. 

® Studies should be conducted to determine 
other job categories in the hospital field to which 
aptitude tests might be tailored. 
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Chapter VI 

Personnel Training and Management 

Development 


As THE Personnel Eesearcli Council ^as seeking 
ways to provide better iDalient care while holding 
costs in line, it directed its attention to the subject 
of employee training*. Since training has as its 
aim to incroaSG job satisfaction through the real- 
ization and development of individual potential, it 
was recognized as an essential ingredient of the re- 
search project » A Training Committee was ap- 
pointed for the i:>urpose of planning, implement- 
ing, and evaluating the following activities: 
training programs for employees, supervisory 
development sessions, executive development ses- 
sions, and orientation programs for new employees. 


Goals 

The basic objective of the Training Com- 
mittee was to exjyerhnent with training eiforts 
direGied toward meeting the pressing personnel 
needs of the hospital* 

Initially, the committee intended to sched- 
ule researcli in formal Irainiug during the third 
year of the program. As the study progi’essed, 
however, it became apparent that formalized train- 
ing and orientation were needed for supervisors to 

(a) obtain their assistance in enlisting maximum 
interest of all hospital personnel in the research 
project and (b) win cooperation of the supervisory 
group in more readily accepting new tools and 
techniques developed in the program. 

Thus, the pressing needs of the Research 
Project led to the implementation of several pro- 
grams aimed at management and supervisory de- 
velopment, and a pilot study of inservice training 
methods. 


Management Development 

Three aspects of management development 
were studied : the development of basic supervisory 
skills, communication, and self -development. 

BASIC SUPERVISORY SKILLS 

Only 4 months after the Personnel Research 
Project was begun, a training program for all the 
supervisors (180) %vas initiated. In developing 
the content of tlie course, the committee decided to 
emphasize basic supcrvisoiy skills. This decision 
stemmed from a recognition that in this hospital, 
as in other hospitals and in industry, the majority 
of supervisors have been promoted because they 
demonstrated proficiency in technical performance. 
Since a supervisor needs skills in working with 
people in order to translate knowledge into action 
through others, the subject of human relations was 
highlighted in 9 out of a total of 16 sessions. 

The aims of this supervisory development 
program were threefold : 

1, To increase each individuals understand- 
ing of himself, both as a person and as a super- 
visor : 

(a) It was hoped that each supervisor 
would be able to see himself more objectively as he 
compared liis attitudes with those of other super- 
visors and as his handling of employees was dis- 
cussed by others in the group. 

(b) As each individual discussed what he 
considered to be good management policies (i.e., 
how^ he likes to be treated) , he w^ould be better able 
to understand how his methods affect workers 
whom he supervises, 

(c) Each supervisor would be reoriented 
regarding his position in the total hospital struc- 
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tiire, with emphasis on how his work ultimately 

relates to patient care. 

2. To improve upward and downward 

communication. 

3. To improve attitudes through group 
discussion. 

Each gi’oup was deliberately constructed to 
include supervisors from various departments of 
the hospital. Thus, it was hoped that improved 
cooperation between departments would result 
from : this mixing of groups; a mutual discussion 
of problems; an awareness of the difficulties faced 
by each department; and an opportunity to be- 
come acquainted with supervisors from other 
departments on a more personal basis. 

By opportunities for group discussion, 
supervisors would be helped to realiise that admin- 
istration was interested in them, tlioir develop- 
ment, and their problems. Discussion, under the 
leadership of trained group leaders would provide 
an opportunity for ventilating negative feelings 
and for offering worthwhile suggestions. In dis- 
cussing their problems, supervisors would discover 
that the solution to some difficulties is not easily 
arrived at ; they would also become aware of the 
problems encountered in finding solutions accept- 
able to all. 

The conference technique of group discus- 
sion was the method selected for the training, 
This method was chosen because research has 
shown that attitudes and behavior change more 
readily when people can participate, exchange 
ideas, and get the impressions of others, than when 
a straight didactic approach such as a lecture is 
used. Factual material seemed less important 
than new insights into supervisor-employee i^ela- 
tionships, the development of new attitudes, and 
the improved skill in fulfilling one^s role as a 
supervisor, 

To meet the above aims the following course 
program was developed ; 

Topics 

Aaminlstratton of Psycliologlcnl Tests for Research 

Purposes 1 

Human Relations 9 

Organization and Management 4 

Communications 1 

Brainstorming 4 

Total Sessions 16 

The program was conducted in 1-hour, 

weekly meetings held over a period of 16 weeks, 


for 6 groups consisting of approximately 15 mem- 
bers each. Two such series reached the 180 super- 
visors at. the hospital. 

To the supervisors, the following purposes 
of the training were presented at the outsol anti 
emphasized throughout the program : 

® It was a pilot study to investigate train- 
ing procedures and fechnique.s and to devcloj) 
meaningful training programs for potential 
supervisora. Tlio wliolo program would ho basic 
rather than intensive. Supervisory cooperation 
througli participation and evaluation would bo 
enlisted as a part of the research. 

• By their participation, supervisors would 
be stimulated to develop now ideas themselves and 
to advise the committee in what areas they desired 
further development. 

At the first session, pre-tests were adminis- 
tered to obtain objective, quantitative data as a 
base lino for a later evaluation of the sujjorvisory 
training program. The pro-tests included : 

1. 2’he Wondedio Personnel Test. 

2. IIoxo Supervise? Test B (The Psycho- 
logical Corporation). 

The supervisors* responses to l.he latter teat 
helped reveal some of tlicir needs, thus indicating 
topics to include in the course. 

At the closing session of the training pro- 
gram, the alternate foinn of the test, Uow Snjier- 
mse? 7'est A, was given to pownit a post-tost com- 
parative study. The findings led to the conclu- 
sion that the tost, did not give an accurate moasuro 
of the supervisors’ improvement in the area of 
human relations. 

In addition, during the final session, the 
groups evaluated the program by discussing two 
questions; “How wotdd you have arranged the 
classes if you had ])lanncd the program?” and 
“What would have made those sessions more 
beneficial for potential supervisors?” 

To evaluate the sessions in terms of self- 
satisfaction, they were asked: “How has this 
course affected you?” and “What else can wo offer 
you in a development program ?” 

The responses to the latter questions were 
relayed to each participant Avith the request that, 
they select the five most worthwhile answers to the 
four questions above. From their replies a list of 
topics, priorities, and suggestions for future train- 
ing programs was developed. 

Efforts to evaluate the program based on 
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tlio pre-tasts proved unsuccessfuL An extensive 
analysis of the test results indicates that IIoio 
&iipep}}ifie? apparently measures intelligence^ 
mental maturity, and reading comprehension. 
Probably, it also measures ‘dniowledge ol princi- 
ples of supervision,” but not ^‘supervisory insight” 
nor success in supervision. Hence, the value of 
the test is not as an evaluation tool, but as an 
instrument to determine specific training needs of 
supoi'visors. 

The above efforts represent a formal pro- 
gram designed to help supervisors learn and apply 
basic supervisory skills. In subsequent training 
efforts, however, vai'ious aspects of the Personnel 
Research Project were used as media for manage- 
ment development. 

IMPROVING COMMUNICATIONS 

Communications ayus one of the areas in 
which both the administrator and the supeiwisors 
recognized a need. Therefore, it was a subject to 
which the Training Committee assigned priority. 

Rather than explore their OAvn methods, Si. 
VinceuPs decided to cooperate Avith a Research 
Program of the Catholic Hospital Association 
which had been developed on “Improving Com- 
munications Through Listening.” This program, 
consisting of tape recordings interspersed with 
periods of discussion, was given to three separate 
groAipa. One program Avas attended by 2 assistant 
administrators, 10 department heads and 3 assist- 
ant department heads, and Avas followed by a 
day workshop on communications. Luring this 
Avovkshop, participants endeavored to determine 
barriers to effective coinmunicaiions Avithin the 
organizational structure. Attention was focused 
on doAvnAvard, upAvard, and horizontal communica- 
tions* 

Suggestions for the improvement of the me- 
clmiucs of communication Avore readily imple- 
mented. The general climate has improved, but 
has taken time, since the complexity of communi- 
cations — up and doAvn — necessitates great under- 
standing. 

Tavo other progi'ams Avero conducted for 33 
sui^ervisors. It was found that the first-line su- 
pervisors were the least receptive and did not re- 
late the taped material to their evei 7 day activities. 
This, again, is exiDlainable. Understanding and 
insight require experience as Avell as knoAvledge, 
and this group had little expeiuence in the area of 
supervision. 


SELF-DEVELOPMENT 

In addition to the above training programs, 
supervisors and department heads were encouraged 
to pursue a self -development program. This in- 
formal program was accomplished by providing 
all supervisors and department heads with a sub- 
scrijDtion to the monthly publication, Supev^hory 
Management, It was mailed to their homes so as 
to enable them to study and build their oato refer- 
ence library. A guide sheet calling attention to 
articles and case studies especially applicable to 
St. Vincent’s Hospital was prepared monthly and 
circulated to each subscriber. Depaitinent heads 
Avove encouraged to discuss the publication at de^ 
partmental meetings and in conferences Avith su- 
pervisors on special problems. 

An evaluation of this program indicated 

that: 

® Oil the average, the time spent by the staff 
in reading and re-reading each issue ranged from 
15 minutes to 6 hours Avith a median of hours. 

• Seventy-three percent recommended that 
the hospital renew the subscription for supervisoi’s 
because : it Avas generally helpful ; the practical 
suggestions helped directly Avith on-the-job prob- 
lems; and it Avas a source of basic management in- 
formation as distinguished from special, technical 
knowledge, 

® SeA'^enty-flve percent said they Avould be 
willing to pay half the subscription cost. 

® Seventeen percent did not recommend 
that the hospital renew subscriptions because: rel- 
evant material can be secured from other sources; 
copies could be shared rather than having indi- 
vidual subscriptions; the publication duplicated 
some of the material presented in the inservice 
program, 

Training of Supervisors 
by Supervisors 

Another area of need, which had been 
pointed up by the Avork of the Wage and Salaiy 
Committee, Avas the need to train supervisors re- 
garding the methods of carrying out perf onnance 
evaluations of their emx)loyees. This need came at 
an opportune time for the Training Committee, 
Avhich Avas interested in conducting an experiment 
ill the use of supervisors in the training of other 
supervisoi’S. 

The experiment Avould provide the added 
value of securing the active participation of the 



supervisors in the planning and execution of the 
job performance evaluation project— a condition 
which research has shown to be effective in bring- 
ing about change. Furthermore, the experiment 
would : 

® Give a group of supervisors intensive 
training and experience in group leadersliip. 

® Help management to identify potential 
leadership as evidence in carrying out a job train- 
ing responsibility. 

® Increase the number of persons available 
to conduct training if supervisors accepted devel- 
opment sessions by their peers. 

The pilot study would seek answers to the 
following questions : 

® Would supervisors accept those on their 
own level as conference leaders? 

® How would discussion be handled 
by leaders on a supervisory level dealing with the 
problems of others on their own level, particu- 
larly since they would be presenting material in 
which they themselves were involved and in which 
they liacl not themselves an integrated knowledge? 

® How would supervisors respond to prob- 
lem-solving conferences led by other supervisors? 

Several supervisors were members of the 
Wage and Salary Committee which was xwising 
the Performance Evaluation Form. Since they 
had sliown considerable entluisiasm and interest in 
the subject of performance evaluation, it was de- 
cided to enlist them as trainees in the experiment. 

The Training Committee tlien faced the 
problem of deciding what type of training method 
to use in preparing the supervisors to lead discus- 
sions with other supeiwisors. In any method se- 
lected, the following questions needed to be con- 
sidered: Wliat intensive training would be re- 
quired in order to enable a group of supervisors to : 

^ Develop the skills and techniques of a 
good discussion leader? 

• Overcome or diminish the emotional 
blocks of self-consciousness and dependency? 

• Acquire flexibility in approaching discus- 
sion problems? 

® Be willing and able to rely on their own 
judgment, imagination, and initiative? 

The trainees had necessarily become in- 
volved in the problems of performanee evaluation 
while the form was being revised. In testing the 
fonn, all of the trainees had evaluated a number 
of their own employees, Therefore, in addition to 
acquiring leadership training in the process of 
group interaction, they would be presenting ma- 
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torial willx which they had unresolved problems 
by the time they began leading the group. Their 
knowledge was mainly theoretical. These circum- 
stances would tend to intensify any foal’s of inade- 
quacy they might have in their role of groui> leader. 

TRAINING THE LEADERS 

The conference technique w^as selected as 
the method of training the seven selected super- 
visors. The training w’as given by a psychologist, 
wlio was a member of the staff of the school of 
nursing. Approximately 20 weekly sessions were 
held over a period of 5 months. In (ho early ses- 
sions, the psychologist concentrated on creating an 
atmosphere of freedom which encouraged the 
group to freely voniilato (heir fears with respect 
to becoming discussion leaders. Gradually the 
group went on to the following: 

1. They discussed (heir unresolved prob- 
lems regarding the evaluation of (heir employees^ 
performances. Tlirough group analysis and dis- 
cussion, solutions to the problems evolved. In the 
process : 

a. the supervisors improved their skills 
in performance evaluation by a deepened insight 
into the subject. 

b. tliG instructor was able to demonsirale 
some of the skills and techniques of leading a dis- 
cussion, and 

c. content material for use in the training 
of their peers was developed. 

2. Several sessions were devoted to the phi- 
losophy, methods, and problem.s of conference lead- 
ership.. 

3. Practice sessions were provided. Oppor- 
tunity was given each trainee to lead the others 
in one of the sessions structured for presentation 
to the supervisors. Each practice session was fol- 
lowed by a critique led by the instructor, in wliich 
the group analyzed the session and (he leaders’ 
feelings during tlio session, and suggested im- 
provements. 

The trainees were now ready to begin training 
their peers. Before doing so (hey made bvo deci- 
sions which, in a way, reflect the degree of comfort 
they felt about the task awmiting them. First, after 
each of the training sessions with the supervisors, 
a critique would be held in order to evaluate the 
content, the group participation, the questions 
which arose, the problems encountered, and the 
leaders’ reactions. Thus, the trainees could re- 
view the skills or techniques they had applied or 



omillccL Second, their sessions with the super- 
visors would bo evaluated by questionnaires to the 
group at the conclusion of each session. 

CONFERENCES FOR PEERS 

These 7 trained supervisors conducted con- 
foronces for their peers, i.e., 79 supervisors who 
were involved in using the Perforniaiice Evalua- 
tion Forms. A total of eight sessions of hours 
duration wore held once a week. In addition a 
group, chaired by the training leader, was attended 
by 11 department heads and 3 administrators. 

The agenda for the sessions developed from 
the problems which snx)ervisors were encountering 
in rating employees’ performance. Topics in- 
cluded : 

® Benefits to bo derived from the evaluation 
of employees’ performance. 

^ Orientation of the employee with respect 
to evaluation. 

® Mechanics of rating. 

® Planning tlie evaluation interview. 

^ Ilandling the evaluation of people who 
present problems. 

® Evaluations wlien there are language bar- 

I’iers. 

® Rating employees who work evenings or 
weekends when the rater has no first-hand obser- 
vation of their work. 

® Principles of performance evaluation, 

® Evaluation of the training program. 

Every week the participants received a sum- 
mary of the conference held the previous week. 
This “Conference-in-Print” included a digest of 
Urn material discussed as well as the important 
questions raised by the participants. It was in- 
tended as a supplement to the discussion, to bo 
used as a manual on performance evaluation by the 
participants. 

PROGRAM EVALUATION 

The following evaluation of the program 
represents three phases: one with respect to the 
training of discussion leaders, another with re- 
spect to their subsequent training of supervisors, 
and a more recent evaluation of supervisory de- 
velopment as reflected in the use of the perform- 
ance evaluation procedure. 

The self-evaluation of the discussion lead- 


ers brings out the following points regarding their 
training : 

® All seven of them consider they have 
matured with respect to their self-conjideifiGe as 
group leaders. 

® They all considered the experience as a 
leader had helped them in their work as super- 
visor by enabling them to “identify with the hos- 
pital’s aims and purposes.” They stated “it has 
alerted me to many hidden problems which have 
never been brought out into the open.” 

® The experience convinced them that 
“group techniques are helpful in problem-solving 
and work discussion.” 

® The specific areas in which they felt the 
program had been of help were : performance eval- 
uation of employees, pre- employment interviews, 
in the day-to-day relations with employees, in the 
conduct of meetings, in communicating with em- 
ployees, and in the handling of the aggressive or 
autocratic supervisor or employee, 

Supervisors^ BvaluaHon 

With respect to the 03 supervisors who par- 
ticipated in the conference, their evaluation re- 
vealed that: 

® Two-thirds of the attendees rated the 
value of the sessions to them as excellent or good. 

® Eighty-four percent rated the “Confer- 
ence-in-Print” as a valuable tool. 

^ The leader was rated excellent or good 
by 90 percent of the participants in knowledge of 
subject matter, and by 87 percent in ability to cre- 
ate a relaxed atmosphere within the group. 

® In another phase of evaluation the par- 
ticipants listed areas in which they felt the need 
for further training. The list serves as a guide 
for continuing management development pro- 
grams at St. Vincent’s Hospital. 

• As an outgrowth of the above confer- 
ences, the supervisors initiated a self-directed 
monthly problem clinic on the subject of perform- 
ance evaluation. 

Reappraisal 

After the project was completed, an ap- 
praisal of the use and value of the performance 
evaluation procedure was conducted for the period 
November 1959 through January 1, 1962. The 
following observations were noted : 

• Supervisors added rating factors to the 
evaluation form based on need or departmental 
requirements. Such extra items included; ab- 
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scnteeism, work with otliers, attitude, le^idership, 
organization, ability, and promptness. 

® Supervisors ])laced overall empliJisis on 
the following rating factors : judgment , leadership, 
tact, potentiality, dependability, ability, work pro- 
duction, interest, absenteeism, and tardiness. 
Ability, production, and dependability were em~ 
phasized repeatedly, 

® Tlie supervisors’ essay comments were 
limited and did not necessarily agree with the nu- 
merical profile. 

® Evaluations of employees during the pro- 
bationary period sliowed a decided ^‘halo'’ effect'*' 
as compared witli subsequent evaluations. 

« A correlation existed between a depart- 
ment's reduced turnover and a supervisor’s proper 
use of the evaluation procedure. 

^ In addition, 36 supervisors were nsked 
specific questions: 

How do you use the present evaluation 
form ? 

How do employees participate in the 
evaluation? 

What are some of the strengths and 
weaknesses of the evaluation form? 

® Their answers revealed that the majority 
of supervisors used the form as a tool to conduct 
sound evaluation sessions at winch the employees 
seemed to feel free to comment about their per- 
formance and ratings. Data illustrating the 
amount and type of employee participation was 
obtained. xVll 36 supervisors were satisfied with 
the present evaluation form, pointing out its ease 
of use and its advantages of latitude and flexibility. 
However, as wealmesses, they noted ambiguity, 
and difficulty in relating the list of evaluating 
factors to actual job performance. 

® From tlie evaluation it was recommended 

that: 

a. Stronger authority commensurate wilh 
responsibility be delegated to the immediate super- 
visor. 

b. Inservice training sessions be conducted 
for supervisors to improve their evaluating skills. 

Training Nonsupervisory Employees 

As its initial approach to inservice training 
of regular employees, the Training Committee 
concentrated on the Central Supply Service, where 
30 individuals were performing important work in 

♦See page 22 for a discussion of the “halo*' effect. 
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preparing instruments and materials for patient 
care. Because of the sj)read of employees over 
three shifts, it had been impossible for the siiper- 
visoi-y staff to provide Iho continuous close, per- 
sonal supervision which it deemed desirable. This 
situation provided an ideal setting in which (o 
conduct a pilot study to determine met hods of im- 
proving the in.service training of tliese i)articu]ar 
employees. It was decided to use (his opportunity 
to evaluate the use of visual aids in tlie training 
program. 

Assured of the supervisors’ cooperation, the 
committee undertook development of the program 
as follows : 

® A review of t raining aids already in use. 

® Preparation of tests for ike employees. 

® Preparation of visual aids, 

o Training in tlie use of aids, 

® Evaluation tliroiigli post-testing. 

An initial survey showed that the only train- 
ing aid used was a manual consisting of a series 
of file cards which listed items to bo assembled on 
67 different trays. However, its value was limited 
because of the low literacy level of .some omjiloyce.s. 

A questionnaire was administered to 28 em- 
ployees to measure their general knowledge of the 
department’s procedures and their altitudes to- 
ward supervision and training. With respect to 
their knowledge about (ho department’s proce- 
dures, their grades ranged from 60 percent to 100 
percent with an average (mean) of 83.2 percent. 
About half the employees had a grade of 90 per- 
cent or more, The remaining questions about at- 
titudes toward supondsion revealed that, although 
file cards were available, only one- fourth of the 
employees referred to them when they had a ques- 
tion about their work. The majority wont directly 
to the supervisor. To the questions, ^‘Wluit did you 
find most difficult to do when you first started to 
work in Central Supply ?” and ^‘T\Tiat took you the 
longest to learn?” most employees replied: 
^‘Memorizing the names of the items and the make- 
up of (ho trays,” 

Two visual identification tests were also 
used : In the first, 31 frequently used arllcloa wore 
tagged with numbers and held up, one a(/ a time, 
for inspection by 17 employees. They wore to 
write down the name of each article. Committee 
members lielped employees who had writing or 
spoiling difficulty. The results showed an average 
(mean) grade of 64.3 percent. Of the 17 em- 
ployees, all identified 2 items incorrectly; more 



than lialf failed to idontify 15 of Iho 31 items cor- 
rectly. No item was ideiitilied by all. 

For the second test, employees whose jobs 
have to do with the handling of trays were shown 
two frequently used trays. The trays were un^ 
wTapped and, for the purpose of the test, several 
articles were removed and the arrangement of 
articles disturbed. Each employee inspected the 
tray and was asked : 

® To identify the set by name. 

® Is the tray complete? 

® If it is not, list the missing articles. 

® Is the arrangement of the articles correct ? 
The employee was asked to answer these questions 
from memory and then, when finished, to check 
and correct his answers with the aid of the file 
cards, 

After these employees were tested, the re- 
mainder of the employees (whose jobs do not in- 
volve making up the trays) were asked the same 
questions, but were given the file cards to use as an 
aid. 

It was found that the employees who were 
familiar with the preparation of the trays, and 
who wore thought to know the iioms and the ar- 
rangement from memoiy, did not recognize the 
absence of at least half of the missing or misplaced 
items, Use of the file cards did not appi'eciably 
improve their scores. The other employees, some 


of wliom were expected to be able to underst and the 
file cards and their use, also frequently missed iho 
errors. Obviously, Ihero was need for a bottoi’ 
insti’uctional and reference manual for flio use of 
employees in Central Supply Service. 

A new manual, consisting of photographs 
of each special tray, was developed. Tlie items 
were numbered and arranged in the way in which 
employees are required to set them up. A legend 
showing the number and name of each item was 
pasted to the bottom of the photograph for ready 
reference. Tine manuals were displayed promi- 
nently and employees were instructed in their use 
by the supeiwisor. 

An evaluation was carried out in a manner 
similar to the pre-test, but the now visual manual 
was substituted for iJio file cards. Results in- 
dicated that all employees can memorize more 
quickty, as well as follow directions more easily, 
by using the visual aid instead of the file cards. 
Also, fewer mistakes are made in arranging trays 
when the photographs are used. 

This experience at St. Vincent’s indicates 
that visual aids are more effective than the file 
cards in training and helping employees in (his 
type of job performance. It was recoinmonclod 
that this same type of study be applied to other 
hospital departments with similar needs, 


Summary 


In exploring the area of personnel training, St. 
Vincent’s Hospital carried out several efforts 
focused on furthering management and super- 
visory development and a pilot study of inservice 
training of nonsupervisory personnel. 

The management development phase in- 
cluded a formal program to help supervisors apply 
basic supervisory skills. It consisted of 16, one- 
hour weekly sessions conducted in the conference 
technique of group discussion and emphasized the 
subjects of human relations and organization and 
management. 

Workshops on “Improving Communica- 
tions Through Lislcning’’ ivere also conducted, 
which were attended by administrators, depart- 
ment heads, and assistant department heads. 
Later, programs were also conducted for super- 
visors. 

A third component was the self-develop- 


ment phase, an informal program accomplished 
through reading. Tlie hospilal provided a sub- 
scription to the publication Supervisory Manage- 
ment for all supervisors and de])ai'tmont heads. 
This was supplemented with guide sheets calling 
attention to articles particularly applicable to St. 
Vincent’s Hospital. 

The efforts to evaluate these programs ^vere 
carried out by a variety of methods with different, 
degrees of success. 

A pilot study was carried out to dotorinino 
whether it was possible and effective to use super- 
visors for the training of other supervisors. S even 
supervisors were selected and given ti’aining as 
discussion leaders, and they, in turn, successfully 
trained 79 other supervisors, using the conference 
teclmiquo of group discussion, with job perform- 
ance evaluations ns the main topic. 
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In another pilot study efforts focused on ini' 
proving the inservice training of a gi-oup of em- 
ployees in the Central Supply Service. It was 
found that visual aids prepared for the training 
program were more effective than the file cards 
fonnerly used. 

CONCLUSIONS 

As a result of these experiences, training has 
assumed an increased importance at St. Vincent’s 
Hospital. The Training Committee’s efforts have 
shown that 

® It is possible to enlist the interest of 
supervisors in improving their supervisory skills. 
From the initial training, motivation for further 
training developed. 

• The conference technique of group dis- 
cussion not only was accepted by the .supervisors, 
but the majority of them sliowed enthusiani for 
the method by their participation and comments 
on the evaluation. 

• In the evaluation of the program, partici- 
pants freely described the changes that had oc- 
curred in themselves and the areas in which they 
needed further improvement and development. 
Their decision to conduct self-directed problem 
clinics by the gi’oup discussion method further 
illustrates their response. 

• With careful preparation, supervisoi's can 
develop as effective leaders in training their peers. 
The development encompassed preparation re- 
garding content, method of training, and their 
emotional involvement. Because of the super- 
visors’ limited experience a resource person should 
be available to provide information and insight as 
needed. 

® Supervisors as a group accepted those on 
their own level as group leadei-s, 90 percent of them 
rating the leaders as excellent or good. 

• Another measure of the results of the 
management development program in changing 
the attitudes of the supervisors toward employees 
and in their responsibility as supervisors was i*e- 


flected in the evaluation conducted after the Per- 
formance Evaluation Form had been in use 2 y<*ur.H- 
Iii 1962 this appraisal of the use. and value of the 
perforina?ico evaluation revealed lliat: 

a. Among a sample of supervisoi’s studied, 
the majority used the form as a tool to condu<’!i 
sound evaluation sessions in which employees were 
encouraged to discuss their dul.ies, performance, 
and rating. Objective evidence of the increased 
participation of cmjiloyees was elicited. 

b. A correlation existed bet, ween a depart- 
ment’s reduced turnover and a suporvisor’.s projmr 
use of the evaluation proccdin’o. 

® Visual materials were found to bo an ef- 
fective aid in training a grou)> of noimuporvisory 
employees. The pilot study suggests a methoil- 
ology for studying and appraising inserviec train- 
ing programs in other areas of the ho.spilal. 

RECOMMENDATIONS 

* Roscarcli is needed to find an objective 
method of evaluating change in t.lio supervisory 
skills of supervisors. 

® Pre-tests and post-tests are effectiA'o 
evaluation t,ools wlioro change in level of knowl- 
edge is being measured. 

® The lest “How Supervise?” (The Psycho- 
logical Corporation) is recommended only as an 
exploratoiY instrument to doleriuino (ho specifics 
needs for further supervisory training. 

• In assigning supervisors to groups for 
training, it is recommended that (bore be a hoiuo- 
goneous grouping of participants l)a.secl on educa- 
tion, training, and supervisory responsibility. For 
example, one group might include a .supervisor of 
nurses, a supervisor of social case workers, a 
supervisor of dietitians, a supervisor of pliarina- 
eista, a supervisor of laboratory technologists, and 
a supervisor of therapists. Discussion was inhib- 
ited w'hen the groupings were made up of sii])er- 
visors who had wide ranges of diflcrences in (heir 
levels of education and training or who supervised 
employees from different job levels. 



Chapter VII 

Role of the Supervisor 


Aft wAft MENTiOKED oarlior in the description 
of the Personnel Research Project, one aim was to 
oxplox’e the possibilities of applying to a hospital 
some of the best management procedures developed 
for business and industry^ The subject of super- 
vision in a hospital was one which lent itself to 
this typo of exploration. 

One of the significant changes in manage- 
inont operations in industry in recent years has 
been the change in the status of the supervisor- 
foreman. Where formerly lie was classified as the 
highest of the rank-and-file worker's, now he has 
entered the management hierarchy at the lowest 
level. Through legislation beginning with tlie Na- 
tional Labor Relations Act of 1936, supported by 
decisions based on Section 14a of the Taft-IIartley 
Act, supervisors have been classified as part of 
management. They are legally excluded from 
bargaining in labor units and from minimum wage 
and overtime regulatfons. During at least 80 per- 
cent of their work week, they must be engaged in 
bona fide administrative or super visoiy tasks per- 
formed under only general supervision. The for- 
mer pace-setting worker-supervisor has been re- 
placed hy a managoment-orionted leader, basically 
responsible for : hiring, firing, training, evaluation, 
front-line morale, labor relations, and control of 
liroduction, quality, and costs. 

However, hospitals, exempt from these Fed- 
eral laws and generally unaffected by the pressures 
of unionization of employees, have not been forced 
to cliange their concept of supervisors to conform 
to that of business and industry. 

As Mr, Ray Brown, fonnerly President of 
the American Hospital Association has pointed 
out, ‘^The development of good suporvisoi*s within 
the hospital is especially diflicult. Many of the 
most important activities in the hospital utilize 


personnel with higlUy specialized training, and 
only individuals with equal tcclinical training are 
competent to directly supeiwise their perfonnance, 
This means that hospitals m\ist choose their super- 
visors from the ranks of the technically tested but 
managetially untrained,” ^ 

As a result, the pattern in most hospitals has 
been to designate a working leader as a supervisor, 
responsible primarily for setting the pace and fill- 
ing in as an emergency worker and reporting prob- 
lems to his immediate supervisor, the department 
head. The high turnover and iinderstafHug, com- 
monly reported as major problems of liospital or- 
ganization, produce additional work deanands. 
These force the superviBor to act as a worker much 
of the time, filling in to help complete the work. 
Consequently, the real responsibility for the direct 
supervision of the work units is placed with the 
next higher level of management, the department 
head. Despite job titles and revised job descrip- 
tions in hospitals, this shifting role of the super- 
visor leads to confusion about authority and re- 
sponsibility on the part of both the supervisor and 
the employees. Furtliennore, it represents a waste 
of valuable resources to pay a higher supervisory 
salary in return for services of a lower salaiy level. 

In the same article, Mr. Brown stated that, 
“Better supervision of personnel is the greatest 
need today in hospitals.” Mr. Christopher of the 
Catholic Hospital Association has elaborated the 
need by indicating : “Today, supervision by chance 
is not enough. We must know Avhat the job of 
supervisor is and what kind of persons, skills, and 
job knowledge this job requires. There must be 

^ Brown, H. E. “Better Supervision of Personnel Is Great- 
est Need Today in Hospitals.’' ( See item 203 in Selected 
BlbiiographyO 
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n standard of performance set for each supervisor 
in relation to it ” ^ 

At St. Vincent’s Hospital, the need to 
clarify tlie role of the supervisor had become 
apparent during various aspects of the Eesearcli 
Project. For example, in a survey of employees’ 
attitudes tlie question was frequently asked, “Who 
is my supervisor?” In the supervisory training 
program, pre-tests of sui:»eiwisors had pointed to 
some serious needs in their understanding of 
principles of supervision. 

On the other hand, the Personnel Research 
Project had stressed the importance of having 
supoi'visors participate in the recommended 
clianges in management procedures : 

® The Analysis of Turnover Committee 
strongly recommended that supervisors be edu- 
cated to recognise tlie real causes of, and to pre- 
vent avoidable separations and discharges. In 
the final analysis, the continuous responsibility for 
the reduction of turnover must rest with the 
supervisors. 

® The Selection Committee depended on 
supervisors’ ratings as the criteria for validating 
its experimental selection tests. 

« The Recruitment Committee placed on 
supervisors the responsibility for identifying and 
recommending employees with promotion poten- 
tials, to provide a reserve for filling liiglier 
vacancies from within. 

• The Wage and Salary Committee 
depended on supervisoi’s for the preparation and 
revisions of job descriptions on which classifica- 
tions are madej for the objective evaluation of 
employees’ performance as a guide in the merit 
increment decisions; and for evidence of the 
improvement of performance to justify the in- 
creases planned in the wage and salary pi'ogram. 


Objective and Definitions 
OBJECTIVE 

With tiiese increasing demands on the 
supervisors, the Administration decided to con- 
duct a study with the objective of deterimning 
‘methods to imirrove the effeotiveness of mpervkors. 

To this end three studies were conducted 
over a period of a year : 


'Ohristopner. W. I.: -A New Year Audit of the 
Supervisor." (See Item 200 In Selected Bibliography.) 
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® An Analysis of the Authority and l?o- 
sponsibilities of Supervisors (Spring lOSD). 

® A Survey of Sujiervisors’ Koiielion.s (o 
Tlieir Authority and Bcsponsibililies (Ociolior 
195i) and Febnmry 1960). 

® A Repeat of the Analysis of (lie Auliior- 
ity and Responsibilities of Stiporvisons (January 
1960). 

DEFINITIONS 

For purposes of clarity, it should bo stated 
hero that supervisory personnel are represented at 
different levels of the management hierarchy. If 
the hierarchy is visualized as a pyramid, tlie hos- 
pital administrator would appear a(. the ajiox 
while first-lino supervisors would form (ho base. 
Immediately above would bo the latters’ .sujior- 
visoi's, namely, the second-line suporvi.sors, and so 
on, continuing toward the apex. 

In this discussion, firfst-lino supervisors will 
be referred to as supervisors. The second-lino 
supervisors will be referred to as department 
heads. Also, the term “supervisor’s role,” as used 
hero, will refer to the T*osponsibilil.y and authority 
of the first-line supervisor. 


Methods amd Findings 

INITIAL ANALYSIS OF THE 
SUPERVISOR’S ROLE 

This survey, which was adapted from a 
study of the American Managenioni. Association,’' 
had three aspects. First, it sought to determine 
how each supervisor definod his resjionsibilities 
and authority as he saw them. It also investi- 
gated how the department head viewed (ho role of 
these same supervisors. And third, it soughi, (o 
ascei’tain from the department heads their under- 
standing of their own responsibilities and level of 
auilioiity. 

The information was obtainod by moaiiB of 
a form which listed 35 specific actions. (See 
Appendix D, Exhibit Id.) Each supervisor, 
using a six-point scale, rated the level of his 
authority for each action. A similar form was 
given to each department head, who, using (he 
same rating scale, indicated two ratings : first, his 
own level o f authority for each action, and then, 

•Evans, Chester B. "Supervisory Kespoiisibllity and 
Authority.” (See Item 211 In Selected Bibliography,) 



again for each action, the level of authority of 
the supervisors wlio report to him* (See Appen- 
dix Dj Exhibit 2cl.) All supervisors and depart- 
ment lieads completed the questionnaire* 

An analysis of the responses revealed the 
following findings : 

« Among the department heads there was 
general agreement as to 111 sir own level of author- 
ity and what they considered to be the supervisors^ 
level of authority regarding specific actions. 
Apparently, department heads had clearly defined, 
ill tlioir own minds, their own degree of authority 
and responsibility for specific actions, and the 
degree of autliority and responsibility which they 
delegated to the siipeiwisors, 

® The next comparison was with respect to 
tlio supervisor’s level of authority as viewed by 
the deparimout head and as viewed by the super- 
visors themselves. The results showed a consist- 
ent lack of agreement, i.e., supervisors, generally, 
report a little more authority and responsibilities 
for themselves than their department heads say 
they liavo. 

^ The mnge of disagreement between the 
degree of the supervisoi’’s authority as he sees it 
and as the deiiariment head views it is consider- 
able, i.e*, on 60 pevGent of the specifw actions the 
misunderstandings hetioeen superoisovs and their 
department heads were tremendous. 

Discussion of the results with the depart- 
ment heads revealed that the questionnaires pre- 
sented prolileins of semantics, and that some of the 
items wore not applicable to the hospital. As a 
consequence, the form was revised and a followup 
survey conducted at a later date. 

Nevertheless, the general findings were ac- 
cepted as showing a need for departmental con- 
ferences to clarify “gray” areas* Nobody denied 
the basic assumption that, whatever the duties and 
responsibilities of a supervisor were, ho and his 
department head should agree on the degree of 
that responsibility. 

The problems delineated by the above sur- 
veys led to the following remedial recommenda- 
tions : 

• The questions of general policy regarding 
the autliority and responsibilities of supervisors 
should be resolved by the Administrative Council, 
Specific clarifications must be made by the depart- 
inonl head. 

• The misunderstandings revealed in the 
surveys should bo resolved in conferences between 


department heads and the supervisors who report 
to them. 

® After the supervisors’ responsibilities and 
authority are clarified a revision should be made 
of their job descriptions and the items on which 
their performance is to be evaluated. 

® Preparation for any newly assigned su- 
pervisory responsibilities should require instruc- 
tion and assistance by deinirtment heads and con- 
sideration in the supervisory development pro- 
gram. 

® The survey should be repeated, using a 
revised questionnaire, to determine how much clar- 
ification of suporvisoi'y authority and responsi- 
bility has resulted from the recommended followup 
efforts, 

0 Another evaluation of the followup ef- 
forts should be conducted, based on an analysis 
of the number and type of revisions made in the 
supervisors’ job descriptions. 

Impressed by the survey results and the 
recommendations regarding the need to clarify the 
responsibilities of supervisors, the Administrative 
Council, in November 1959, established the fol- 
lowing criteria for the position of supervisor : 

0 Normally, the inclusion of ‘^Supervisor” 
in a job title shall be restricted to positions of 
first-line supervision of employees, in which the 
major task is the direct supervision of employees 
who actually cany on the work of the department. 
In certain professional positions, the established 
titles for the supervisory positions should be used 
(e.g., Chief Technician, Radiolo^ ; Chief, Clinical 
Psychological Services; Administrative Supervi- 
sor in Nursing) . 

0 Second- and third-level supervisors shall 
use other appropriate management titles (e.g., 
Manager, Administrative Assistant, Department 
Head). 

0 To qtialify as a first-line supervisor, an 
individual should normally be assigned to super- 
visory tasks for at least 60 percent of his Lime each 
week. It is understood that second- and third- 
level supervisors will normally give full time to 
supervision and management. 

0 The responsibilities of first-line supeiwi- 
sors should include : 

1. Selection, evaluation, separation, and 
promotion of all assigned employees (may require 
confirmation by the department head, which nor- 
mally will be automatic) ; 

2. Planning, scliechiliiig, and directing for 
efficient utilization of personnel, space, and equip- 
ment ; 
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3. Orientation, training, development, and 
safety oi personnel; 

4. Improvement of work performance 
(quality and quantity), job satisfaction and ino- 
I'ale, and stalling; 

5. Reduction of costs; 

6. Reduction in miniber of mum (ici paled 

crises ; 

7. Establishment of performance stand- 
ards for all i>ositions under liim; 

8. Recommendations for revisions of work 
assignments and job descriptions; 

9. Scheduling of work and vacai ions, keep- 
ing within the liospital and departmental regu- 
lations and the fob description; 

10. Participation in budget planning, and 
adherence to approved budgets; and 

11. Action on or channeling of suggestions 
and grievances of emploj^ees in his uni(, 

A SURVEY OF 
SUPERVISORS’ REACTIONS 

At two supervisory development confer- 
ences, in October 1059 and February 1900, first- 
lino supervisors completed unsigned question- 
naires regai'ding their responsibilities and author- 
ities. In the first survey a sample of 48 super- 
visors (about lialf) participated; in llie second 
survey 78 (about three-fourths) participated. 
They were asked: 

® Wiitit do you consider tlie most impor- 
tant responsibility of a supervisor? 

® Which, if any, of these responsibilities 
are you not able to meet as fully as you wish ? 

® If there are any responsibilities lliat you 
cannot meet fully, wliy? 

^ Wliat percentage of your time have you 
been spending on an average during the last month 
on supervisory tasks? (e.g., plannmg, orienting, 
training and evaluating, and handling personnel 
and work-flow i:)roblems). 

® Has yoxu* department head discussed 
with you, in the last ^ months^ your duties, your 
title, or the allocation of your time? 

• If you and your department head have 
had conference (s), what were the outcomes of the 
discussions? 

® What further clarifications of the super- 
visory role, if any, would you like? 

The following is an analysis of the findings 
of these surveys, comparing tho responses in Oc- 
tober with the later responses in February 


® The supervisors’ responses indicated an 
expanded understanding by supervisors of their 
authority and responsibility at- tlio (inie of the 
later survey. Tlie items they enumerated repre- 
sented actual siq)ervisory tasks. 

® In each .survey, about half of the suiter- 
visors repaired at least one responsibility they were 
not able to carry out as fully as they wished they 
could. This frustration may result from siix')er- 
visors having been given formal training wliich 
was not given to department heads. Another fac- 
tor may be the unavoidable lag in the time neces- 
sary to put changes into effect without chaos. 

® In. the first survey, 75 percent of the su- 
pervisors attributed this frustration to “insufficient 
time” or “shortage of staff,” In tho second sur- 
vey, tliis figure had dropped to 40 percent. Those 
changes in attitude may have resulted from two 
forces — tlie efforts of department heads to solve tho 
problems reported by the supeiwisors, and a gi^ow- 
ing understanding by supervisors of their respon- 
sibilities. 

® Tho numl)er of supervisors reporting con- 
ferencos with their department head showed an in- 
crease from 50 percent to GO percent. 

® Among the supervisors reporting confer- 
ences with department heads, (he number who ro- 
portecl specific positive outcomes increased 49 per- 
cent. 

® With x’ospect to the need to finlher clari £y 
tho supervisor’s rolo, the percentage who indicated 
they needed no further clarification increased B7 
percent, 

® An analysis was conducled to detennino 
whether the supervisors who had not held con- 
ferences witJiL their department head were so clear 
in their imderstauding of the supervisor’s role that 
they did not need conferences. This was not so. 
Of the supervisors who reported no coiiferencos 
witli their department heads, 40 percent specified 
clarifications they needed, as compared with only 
17 percent among those wdio had conferences. 

® In the 4-montli iiiteival, the amount of 
the supeivisor’s time which was spent in perform- 
ing supervisory duties increased from a median o f 
50 percent to 70 percent. 

® The percentage of supeiwisoi's who were 
devoting GO percent or more of their time to super- 
visory duties increased from 38 percent to 66 
percent. 


♦Because of the difference in the size of the two .samples, 
all data is reported on a x^orcentRffc basis. 



REPEAT ANALYSIS OF 
THE SUPERVISOR’S ROLE 

As has been recommended earlier, 10 anonlhs 
after (he iiiilial survey of the responsibility and 
authority of supervisoi^H, another survey was con- 
ducted, At this time, a revised form was used in 
which items on the previous questionnaire were 
condensed, expanded, or eliminated, depending on 
their api)licabili(,y. The number of specific ac- 
tions to 1)0 rat ed were reduced from 35 to 24. 

The scale for rating levels of responsibility 
had been redi;ced from six to four. Added were 
que.s(.ions regarding the amount of time spent in 
supervision and the number of employees super- 
vised. The same form was used for the supeiwi- 
sors and the department, heads. 

Only two indications were sought : The su- 
pervisors indicated theii- level of re.sponsibility for 
each action; and the department lieads indicated 
(ho level of raspoiisibility at which their supei*- 
visors Avore supposed to act.. (See Appendix D, 
Exhibit 3d.) An analysis of the re-sponses re- 
vealed: 

• An increase in the reported time spent by 
supervisors in performing supervisory tasks. 

• Increases in r6sponsibili(,y were reported 
for all 24 supervisory duties. 

® A general agreement (which was not true 
in the first survey) between supervisors and their 
department heads regarding the amount of time 
spent by .supervisors in supervision. However, the 
department heads reported slightly less time for 
their supervisors than the supervi-sors did for 
themselves. 

•Asa group, the suporvisoi’s reported they 
had 70 percent of the total responsibility for 24 
selected actions; however, individual supervisors 
ranged from d percent to 100 percent on the 
responsibility level. 

• Department head.s showed disagreements 
with their supervisors’ levels of responsibility, 
averaging 17 percent for the group and ranging 
from 1 percent to 46 pei’ccnt among departments, 
with some serious individual disagreements 
evident, 

• Selection and hii’ing appeared as a re- 
sponsibility of only 66 percent of the supervisors, 

• Twelve percent of the supervisor.s had no 
responsibility for the preparation and approval 
of vacation schedules. 

• Fourteen percent of the supervisors had 
no responsibility for planning, scheduling, and 


directing for efficient ul.ilization of space, 2 )er.son- 
nel, and equipment, 

• About one-fonrth of the supervisors were 
directly siqiervising 1 to 5 employees, another 
fourth supervised from 26 to over 40 persons, and 
about half supervised anywhere from 6 to 25 
omjiloyees. 

Although the findings had indicated a gen- 
eral improvement, there were still some areas of 
supervisory responsibility in which further clari- 
fication and development of policies were in- 
dicated. It was .suggested that : 

• Conferences at the department leA^el be 
held to clarify (die misunderstandings of depart- 
ment heads and supervi.sors. The completed ques- 
tionnaires should be retunied to the resjAective de- 
pai'tments as a basis for these discussions. 

• A management development program be 
developed for departmenthcads, since the informal 
program was apparently not adequate for them. 
Orientation to and assistance in the philosophy 
and techniques of delegation of responsibility, 
training of supciwisors, the authority and respon- 
sibility of supervisors, and the clarification of job 
descriptions of department heads .seem to be needed 
by perhaps half of the department heads. 

• Tlie span of control of each supervisor 
needs to bo studied. Management advisors have 
pointed out that the number of employees that can 
be supervised directly varies with the skill, techni- 
cal and professional levels of the work, physical 
spread of the work area, .spread of workers in 
shifts, and presence of other means of control 
and evaluation of Avork. HoweA’’er, they also sug- 
gested that normally a wox*k AUiit of feAver than 
10 should not require a full-time supervisor, and 
groups of over 25, unless jihysically within eye 
range and doing simple repetitious or machine- 
tending operations, are too large for adequate 
supervision by one person. Tlio introduction of 
Avorking assistant supeiwisors with functional 
titles of “Senior’’ or “Head” will permit full-time 
supervisors to as.suitie responsibilities for more 
than one of the Avorfc units that are too small for 
a supervisor of their own, Supervision is a level 
and kind of responsibility ; it does not require con- 
stant physical presence, as long as controls are 
maintained and provision for possible emergencies 
have been planned, communicated, and tested in 
advance. 

Some of the siTggestions were applied when 
I’eeoived, others were planned for the future. 
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When tlie Personnel Eesearch Project ended in 
March 1960, St, Vincent’s Hospital reported evi- 
dences of furtilier improvement; 

® Tlie number of positions with supervisory 
titles was decreased more than 25 percent. 

c All supervisors were spending at least 60 
percent of their time in supervision, and the 


median time spent was fast approaching 80 
percent. 

0 Besponsibilifiies for supervisory duties 
had increased an average of 20 percent. 

® Job descriptions for all the positions with 
the title ^‘supeiwisor” have been revised, the jobs 
reclassified, and salaries adjusted. 


Summary 


In TirEiR EFFORTS to determine methods to improve 
the etfectiveness of supervisors, St. Vincent's Hos- 
pital applied the survey technique. 

Three surveys proved helpful in analysing 
and clarifying problems related to the responsibil- 
ity and authority of sxtpervisors. The first of these 
surveys aimed at eliciting three points of view re- 
garding supervisors’ authority and responsibility: 
(1 ) the supervisors’ view of their own responsibili- 
ties; (2) the department head’s vieAv of the respon- 
sibilities of the supervisors who report to hun, and 
(3) Hie department head’s view of his own respon- 
sibilities. A questionnaire wliich had been adapted 
from one successfully used in industiy was used. 
When it was applied to a hospital, however, several 
shortcomings were encountered. As a result, it 
was revised and later used successfully in the third 
survey. Nevertheless, the first survey did pinpoint 
a number of problems, for which specific remedial 
actions were instituted. Principal among the 
problems was tlie lack of agi’eemont between the 
department head’s view of the suioervisor’s role, 
and the supervisor’s own view of his role. On the 
majority of the specific supervisory duties^ the 
amount of disagreement was found to be consider- 
able. 

Two of tOie measures instituted to correct the 
problems were the establishment by the Adminis- 
trative Council of a ‘^Criteria for Designation of 
Job Title, Supervisor,” and encouragement of con- 
ferences between department heads and super- 
visors to help correct the disagreements regarding 
the role of supervisors, 

The second survey was accomplished by 
means of a questionnaire administered to two sam- 
ple groups of supervisors at 4-month intervals. 
Seven questions were asked which aimed to deter- 
mine the supervisors’ reacfions to their responsi- 
bilities and authority. The 4-montli time lapse 
afforded an opportunity for measuring any 


changes which occurred. The findings showed 
that an increase had occurred in almost all areas of 
inquiry, such as the amount of understanding of 
the suporvisoiy role; the amount of time spent in 
performing supervisory functions; the number of 
supervisors wlio hful held conferences wdth their 
department heads; and the productivity of these 
conferences. 

The third survey represented anotlier effort 
to analyze the responsibility and authority of 
supervisors. It ^vas essentially a repetition of the 
first survey, but conducted this time to determine 
the amount of change wliich had transpired. 
Supervisors and department heads participated; 
but, this time both limited their responses to indi- 
cating the level of authority and responsibilities of 
the supervisoi\ A revised form was used to obtain 
the information, which pointed up some general 
improvements and needs. The major improve- 
ments were seen in the increased amount of time 
supervisors devoted to supervisory functions. 
Tliore was still some disagreement between depart- 
ment heads and supervisors regarding the super- 
visors’ level of responsibility and authority. The 
data did xweal paiticnlar areas needing improve- 
ment and the departments with the greatest needs, 

Suggestions for remedying the problems 
were advanced; some were instituted with result- 
ant improvements noted. The most significant im- 
provement was that one year after the first of these 
three surveys all the supervisors were spending at 
least 60 percent of their time in supervisory tasks. 

CONCLUSIONS 

• Sevei'al surveys of supervisory roles pro- 
vided the basis for developing guidelines for an 
effective program of supervisory development at 
St. Vincent’s Hospital, 
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® Tho survey lediniquB proved its value in 
a dual funclion : as an aid in diagnosing problems 
and as a tool for evaluating change. 

« The technique of obtaining hospital-wide 
data as a basis for policy and program develop- 
ment, and the process of reporting back specific 
findings to the department heads for appropriate 
action have been demonstrated as effect ive methods 
of achieving rapid improvement in supervisory 
function. 

® Tho translation of research findings into 
policy and program changes by top administrators 
is cssonUal to an effective program of supervisory 
development. Prompt action helps to avoid con- 
fusion and conflict and to accelerato supervisory 
development. 

® Progi'ams for the development of super- 
visory personnel must be accompanied by simul- 
taneous prgrams for the development of depart- 
ment heads. 

® Programs found to bo effective in study- 
ing the role of supervisoi^ in industry aud business 
need thorough examination before they are applied 
to a hospital. 


RECOMMENDATIONS 

® St. VincenPs Hospital reconunends that 
surveying supervisors' perceptions of tlieir respon- 
sibility and authority, tlieir reaction to tlieir re- 
sponsibility and authority, and their understand- 
ing of the dex^artment heads’ responsibilities is a 
valuable tool in diagnosing siq^ervisoiy x:)roblems. 
Such surveys followed by remedial measiirevS siicli 
as defined policies, conferences about responsibili- 
ties, and comprehensive job de^riptions are an ef- 
fective method of bringing about improvements in 
the i:ierformance of siq^ervisory functions. 

® The survey technique with the feedback 
of findings and recommendations to supervisors, 
department heads, and to top administration is rec- 
ommended to assure that change will be effected. 

® The revised “Supervisory Responsibili- 
ties Questionnaire” could be adapted for use in 
other hospitals, preferably in separate forms for 
supervisors and department heads to simplify tlie 
instruction on each form. 

® Surveys of the authority and responsibil- 
ity of supervisors should be conducted annually as 
an indicator of any problems or changes which inuy 
occur. 
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Chapter VIII 

Morale of Nonsupervisory Employees 


As jtrNTiONEO EARf/TER, Uio basic objective of tlie 
Personnel Reseai’cli Project, was to deterinino how 
to iinproi'^G employee satisfaction and performance 
so as to improve 2:atient care without inci’oasing 
costs. In tlio 2 >rcvioiis sections of tins I’eport, the 
oHorts directed toward tins goal Jiavo been de- 
scribed, particularly with respect to employee per- 
formance. To fully achieve the objective, there 
roinainod a need to study and meiisuro employee 
satisfaction. It was decided to study emjdoyee 
satisfaction as part of a study of morale. The 
stair was confronted with the subject of employee 
morale and the many problein.s related to I'csearch 
in this area. 

Beginning in the late 1920’s with the West- 
ern Electric Coinjiany’s Hawthorne .studies, busi- 
ness and indu-stry have been concerned with the 
olfocLs of omjjloyees’ work attitudes on their pro- 
ductivity. The Hawthorne study showed that 
feeling of belonging {attit'ude) is more imr 
fortani in determining a worheT’s morale and pro- 
dnotivity tlum the physical conditions under which 
he worhs'' 

It is generally agreed that levels of motiva- 
tion {Uid morale are the result of tlio total work sit- 
uation and of many overlapping dynamic intorre- 
latioiishiijs. How, then, does one measure morale 
or the attitudes which reflect morale? 

A survey of 132 repi’esentative companies 
by the Bureau of National AlTaii'S indicated that 
100 percent of the larger companies and 90 percent 
of tlio smaller companies used some sort of em- 
ployee satisfaction appraisal. The report states: 
“The respondents were almost unanimous in rating 


^ Rootlillsberger, P, J., nnd W. X Dielcson, Mmagement 
uml the 'Worker, fSec item 233 in Selected Bibliograpliy.) 


thf^ee non-ioaffe f actor, <} — job sccarity,^ o'pjyortxmity 
for advancement,^ and good supervision — as essen- 
tial to employee satisfaction?^ ^ 

In an earlier study, tlie National Industrial 
Goafereuco Board found tliat about 28 different 
items, representing aspects of morale, were in- 
cluded in questiomiaires or intei^iews reported by 
representative companies. These items ranged 
from the “workcris feelings about his job” to 
whether there was %n oppor(, unity for the worker 
to participate in decisions affecting his job.”^ 

The many researcliers who have focused on 
efforts to define morale and establish criteria for 
its meiisurement have yielded a variety of points 
of view and suggestions. The works of Argyris, 
Hughes, Boss, Child, and others, ^ were reviewed 
in an effort to establish guidelines for the study at 
St. Vincentes Hospital. 

From these reviews it was concluded that 
the present knowledge about the complex nature of 
morale is incomplete. High morale is usually 
found with high production, although the contrai^y 
is not always true. A clear definition of morale 
is lacking, as well as agreement on the impoii^nce 
of tlie various factors that relate to this complex 
of individual and group attitudes. 

In practice, St. Vincent’s Hospital found 
tlmt each investigator must define ‘^morale” in the 
most useful way for his research purposes, using 
the basic Imowledge that lias accumulated from 

“‘‘Is Everybody Happy? — ^Employee Job Satisfaction in 
132 Companies.’* ( See Item 229 in Selected Bibliography.) 

*Haube, S, Avery. “Experience Witli Employee Attb 
tude Surveys.” [IS UiCies in PefsonneJ Policy 116,] (See 
item 231 in Selected Bibliography.) 

* See items under Morale in Selected Bibliography. 
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pi’GvioiiR rcsen-rch. This approach nece>ssarily 
liiniis tho conclusions and the opportunities for 
meaningful comparisons of findings with those of 
other in vest. i gators who use different definitions 
and criteria for morale. Unfortunately, this is a 
handicap inhoi’cnt in each emerging a.spect of be- 
tiavioral science^ 

Uor the purpose of this study, morale was 
defined as ihe attitudes of employees with respect 
to: inuige of the hospital, job satisfaction, job sc- 
ciirity, supervision, and communication, 

Objectives and Methods 

OBJECTIVES 

The objectives of tho study were twofold; 
(1) To measure the morale-indicating attitudes of 
iioiisupervisory personnel, and (2) to develop and 
evaUialo an instalment and procedure that other 
hospitals could use or adapt to study tho morale 
attitudes of their employees. 

METHODS 

Two surveys of employees^ morale wove con- 
diicled by means of a questionnaire administered 
at intervals of 8 months. In the design of the 
study, tho following principles were approved as 
basic guides : 

^ The questionnaire should seek measur- 
able, significant reactions of employees to the hos- 
pital and to their work, 

« Every possible precaution should be 
taken to assure each employee that his response 
would not bo identifiable (e.g,, unsigned, no iden- 
tification of job title, length of service, or hand- 
writing ; questionnaires completed outside of de- 
partments and not in the presence of supervisors 
or department heads; study would be under the 
control 0 f the Personnel Eesearch Staff who would 
reveal only summarized statistical findings and 
then destroy the questionnaires) . 

• Each employee should receive a clear oral 
and written interpretation of tho purpose of the 
study, 

• Tho Employee Committee (made up of 
elected departmental representatives of nonsiiper- 
visory personnel) and the supervisors should be 
invited to participate in the final editing of the 
questionnaii’o and kept infoi^med of the progress 
of the study. 


® Tho Administrative Council would ap- 
prove the questionnaire in terms of the appropri- 
ateness of tho questions and conformity to hosi)ital 
policies. 

The five aspects of morale were sum^eyecl by 
means of 11 questions. Two of these wwe open- 
ended to permit employees to express their alti- 
tudes and specific reactions while avoiding leading 
questions in tho areas of wages, special benefits, 
and conditions peculiar to certain kinds of >York 
on certain work units. The questionnaire ivas ar- 
ranged to probe the attitudes of nonsupervisoi’y 
personnel in tho following maainer : 

Morale Areas 

Question 

Num'ber 

ImaffG of the Jlosjntal 

Pride In association Indicated by employee's rat- 


ing of liospitnVs level of patient cai-e X 

Interest of hospital In employees IX 

Joh Satfsfactioii 

Degree of liking of II 

WUIingiiGsa to leave job for a similar job IH 

Spedfle likes (open-eiicled iiucstlon) X 

Specific dislikes (open-ended question)..., XX 

Joh Security IV 

Superv-hlwi 

Fair tventinent V 

Approaelmbility for assistance VI 

Oommunication^ 

Up-clmnnel (grievances, complaints) VII 

Down-channel (from supervisor, clarlflcatloiis) — VIH 


This questionnaire is ];)resented in Appendix E, 
Exhibit Ic. For nonliterate employees, an Oral 
Presentation Form Avas developed; for the Span- 
ish-speaking population, the questionnaire was 
made available in Spanish. 

This quostioiiiiaire Avas tested Avith a pilot 
group of olRce and laundry workers. Following 
the pilot survey, the non literate form Avas dis- 
carded because it was found that the nonliterate 
employees could bo included in the survey by hav- 
ing another employee, Avhom they selected, read tlie 
questions Lo them and enter their responses on the 
English or Spanish form. 

To improve the freedom of employees to 
respond, a uniform procedure for administering 
ihe questionnaire Avas folloAved, Small groups of 
employees, not larger than 30, from different de- 
partments, Avere scheduled for each session, The 
Personnel Research Consultant Avas in charge so 
as to identify the survey with the Avell-publicized 
Personnel Research Project rather than with the 
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hospital aclminislratioii. Employees placed their 
cojnplcted questionnaires in “ballot boxes^’ which 
remained in the custody of the researoli staff. 

Questionnaires were identified only by cle- 
partnients. Statistical summaries were made 
availalffe to department lieads, with deparlmcnls 
identified only by code letters, so that any depart- 
ment head could locate his own employees’ reac- 
tions, summarized statistically; bui. ho could not 
identify any other department. The ojdginal un- 
signed questionnaires were then de>s(-royed as prom- 
ised. 

The survey was completed over a 3- week pe- 
riod during six half-hour daily sessions, including 
special periods for evening and night employees. 
The responsibility for scheduling employees was 
delegated to the department heads. On the aver- 
age, employees spent 8 minutes completing tlie 
questionnaire. 

Of the noiisui)ervisory employees, 554^ (4T 
percent) participated in the first survey and 736 
(64 percent) in the second survey. In each group, 
7 percent of the questionnaires was invalidated be- 
cause of incompleteness of multiresponses, 

FINDINGS 

Scoring of each question was done on a 
1 to S point scale, with 1 the lowest morale score 
and 5 the highest morale score, Thus, a morale 
index could bo found by totaling the scores on 
the 9 structured questions, with a possible morale 
index range of 9 to 46. For convenience, the find- 
ings were generalized, using the following scale: 


9 t8 a? 36 45 






very 

unfavorable 

unFdvorabie 

neui 

favorable 

rral 1 

very 

favorable 


Tlie total scores to the nine structured ques- 
tions were analyzed to arrive at a combined morale 
score and then analyzed with respect to each item 
of the questionnnirA with the following results: 

1 jnornle index was high: 

rated morale as 
later this 

^ factors 
of the 


® Job security — This was the most surpris- 
ing finding to tlie administrators, namely, that 36 
percent of the employees indicated they were not 
too sure of keeping their job. Eight months later, 
this figure was relatively unchanged. 

® Gommunioatiom included the freedom to 
voice complaints or grievances (up-channel) and 
the degree of clarifications from supervisors to 
subordinates (down -channel). Seventy-five per- 
cent of the emiDloyees rated these areas as favorable 
or very favorable. Eight months later the figure 
did not change significantly. 

® Job satisfaction and image of the hos- 
pital were bolJi rated as favorable or very favor- 
able by a sizeable number of employees. Eight 
months later a significantly larger number rated 
it so. 

® Supervision^ i.o., whether employees fell, 
fairly treated by supervisors and whether they 
felt cojnfortable seeking iissistance from the super- 
visors, was rated as favorable or very favorable 
by more than 85 percent of (lie employees. Iilighi 
montlis later the nuinbei' who rated itr so decreased 
significantly. 

Evaluation of the Questionnaire 

The above findings led to questioning along 
several lines: Why had the ratings of some items 
shown decreases or remained unchanged 8 months 
after the first survey ? Why did so few employees 
feel secure about their jobs? Were these results 
duo to unknown influencing factors witliin the hos- 
pital, or wore they due to a deficiency of llio ques- 
tionnaire? 

To answer these questions the following 
analyses were made: correlations between the mo- 
rale index and the five factors of tlie question- 
naire; a study of data on a depaidmental basis; 
and comparisons of findings liotween departments 
having 100-porcent participation of employees 
and those with less participation. 

CORRELATIONS 

Correlation tests were applied to determine 
whether each of the factors had an equal influence 
on the morale index (total score). The results 
showed a high relationship between the morale 
index and the three factors; GOTmnunicittion^ job 
satisfaction^ and job security. However, two items, 
image of the hospital and supemision^ did not show 
a similar relationship. Yet, other studies of 



morale have loand a higli relationship hetween 
these two items. Analysis revealed an explanation 
for the ocourrcnce. The score for hnage of the hos- 
pital was made up of scores on t.wo elements, one 
of which was the employees’ attitude about the 
hospital’s interest in employees. The correlation 
between tlie moi’alc index and imago of the hospi- 
tal did not represent a true relationship. It was 
influenced by changes in attitudes which were 
taking place among employees as a result of their 
knowing that they were l)eing studied and, con- 
sequently, that the hospital was interested in their 
feelings and attiludes. Thus, tlic amount of 
cliange on one-half of the question was dispropor- 
tionate 1o the amount of cliange reported for the 
second hal f of the question. Thus, the results pro- 
duced by the whole question did not fluctuate cor- 
respondingly in relationship to the other factors. 

Similarly, the correlation between the 
morale index and supervision did not represent a 
true relationship because of the rapid changes 
vA\[(A\ were taking place in the hospital with re- 
spect to supervision, especially the planned in- 
crease in tlie authority and responsibility of super- 
visor's. (See Cliapier VII.) 

In view of the high relationships found by 
other studies, and the explanations for the above 
occiuTeiices, the revSearchers reported that both 
factors {i.Qi.yimage of the hospital and supeo^ision) 
can be justifiably included in studies of factors 
affecting morale. 

Factors Affecting Job Security 

The problem of joh security was studied in, 
depth through reviewing again the findings of the 
earlier turnover data obtained in 1958 and 1959. At 
the time, some employees who had been terminated 
felt the action was arbitrary. In addition, others 
who left— giving such reasons as ‘‘transportation 
diflioulty,” “for better job,” “no reason given” — 
indicated, in terminal interviews, unhappy work 
experiences that imdoiibtedly were communicated 
to other employees and served to raise doubts 
about their omi job security. 

The survey also revealed the existence of a 
hospital policy against giving wu'itten warnings 
to employees. Some supervisors and all depart- 
ment heads had the authority to discharge, with 
no provisions for appeal. These j)olicies and prac- 
tices were remedied. A new grievance procedure 
w^as instituted and published in the employees’ 
handbook giving each employee the right to appeal, 
through management channels, to impartial arbi- 


tration. Departments now record oral \yarnings 
and isvsue written 'warnings for unsai isfaci ory work 
or behavior. Periodic employee evaluations, made 
in conferences with employees, are becoming nioi'o 
objective and more constructive. Clearly, situa- 
tions within the hospital had produced the findings 
and not a deficiency in the quest ioiinai re. 

EFFECT OF CHANGES 

Siniilar findings wore I'evealcd with respect 
to the questions on communications and supervi- 
sion, both of which are intimately related. The 
two morale surveys were made during a period of 
rapid changes in the understanding and functions 
of supeiwisiou and planned increases in super- 
visors’ autlvority and responsibilities. While su- 
pervisors were changing their roles, employees 
wore changing tlieir concopls of what a supervisor 
should be from department to depariinont in vary- 
ing degrees. Such changes required now adjust- 
ments on the part of all concerned — adjustments, 
which, of necessity, arc slow to develop to a level 
of mutual undoL'Standiiig and harmonious rela- 
tionships. 

An example appears in a comparison of the 
level of morale measured in Department X in 
which workload and staff were constant, wages in- 
creased generally, and work conditions somewhat 
improved, Still, morale declined significantly. 
The one important change in that department was 
the elevation of Urn assistant supervisor to full su- 
pervisor, with the former supervisor pi'oinotod to a 
more responsible position. Investigation revealed 
that a shift in loyalty to (he new supeiwisor was not 
taking place, that ho was thought of as “cold” and 
as a “driver,” while tho former supervisor was con- 
sidered “hard working,” “friendly,” and “veiy 
fair,” “expecting a reasonable day’s work, but. not 
driving all the time.” That tho questionnaire re- 
vealed the effects of this development in supervi- 
sion and communication suggests tho usefulness of 
tho instrument. 

. Tho results of the morale survey coupled 
with the above analyses proved tho value of the 
questionnaire as a tool in measuring morale. As 
with ‘all instriimenls the rasults need to ho care- 
fully interpreted. 

While the open-ended questions X and XI 
are not related statistically to the nine stnicturod 
responses, they are specific indicators of positive 
and negative attitudes relating to work and ilio 
hospital. Employees i-)resented favorable and un- 
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fiivorablo comments regarding the liospital and 
thoir work ; 8 montlis later the nnintwr of com- 
ments liad decreased. Sample interviews ex- 
plained the decrease, namely, a disinclination to 
repeat comments reported previously. About 10 
percent of those interviewed also indicated resent- 
ment that nothing had been done as a result of their 
previously reported reactions. Among the favor- 
able reactions, the most frequently cited were: sat- 
isfaction iiii giving patient care, friendly atmos- 
phere, cooperativ'e coworkers, and interest in the 


work itself. The most frequently mentioned dis- 
satisfactions were : inadequate salary, poor cooper- 
ation, and inadequate starting. 

The open-ondecl questions fulfilled thoir 
purpose — to permit employeas to extend the defi- 
nition of morale as they saw fit and to provide an 
opportunity for (.limn to report thoir satisfactions 
and grievances, anonymously. Tho procedure fol- 
lowed aasured transmittal of their commonifi (o 
higlior adniinislrativG levels in a summarized form 
in which no individual could be identified. 


Summary and Conclusions 


Ix AN EFFORT to meftsur© employee satisfaction at 
St. Vincent's Hospital^ two snw&ys of Ihe morale 
of nonsupci'visory personnel were carried out 8 
months apart. A questionnaire, wliich included 
nine structured and two opeii'Cnclecl questions, was 
developed to probe attitudes In five areas con- 
sidered to influence morale, namely : image of tlie 
hospital, job satisfaction, job security, supervision, 
and communications. 

Prior to the survey, the questionnaire was 
approved by the Administrative Council and its 
purposes interpreted to all employees. Employees 
were assured of fi’eedom to respond by: identify- 
ing the survey with the research project rather 
than with hospital administration, identifying the 
questionnaire only by department, and by assur- 
ance that the original questionnaires would be de- 
stroyed after they were statistically summaiuzed. 

In the jfii*st survey 654 (47 percent) of tho 
nonsupervisory employees participated; in the sec- 
ond survey 736 (64 percent) did so. 

Even though morale was high at the time 
of the first survey, 82 percent rated items as very 
favorable or favorable; this figure increased sig- 
nificantly to 88 percent on the second survey. The 
greatest improvement was shown in the question 
regarding the interest of tlio hospital in employees. 
Seventy-nine percent of the employees rating this 
favorable or very favorable compared with 88 
percent who rated it so on the second survey. 

The findings also showed that while moi'ale 
was consistently high, there were significant dif- 
ferences in some of the factors measured — ^image 
of the hospital, job satisfaction, job security, super- 
vision, and communication — and among depart- 
ments. 

These differences were studied and explana- 
tions were found for diem in the existence of 
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policies and practices which negatively influenced 
morale. Remedial measures wore instituted. 

The improvement in employee morale in tho 
second survey was related to tlie various programs 
being carried on as part of tho Personnel Research 
Program, 

The various analyses and corrolation Htudio.s 
proved the qucstioimaire to bo an oflVetivo instru- 
ment for appraising tho morale of nonsupervisory 
employees. 

RECOMMENDATIONS 

® A inorale survey of hospital employees is 
recommended as a means of discovering omjiloyees’ 
attitudes toward tlieir jobs and tho hospital 

® The five factors selected for the survey 
questionnaire .seem to cover the important areas of 
work attitudes, Another liosphivl adapting tho 
form, might add a quest ion, becauso 10 questions 
would give a more imdevsUindable index based on 
scoring in units of 10. Tho additional question 
might Isolate to physical conditions of work, op- 
portunities for advancement, or coopera (lou of 
CO workers. It is recommended that llie open- 
ended questions be included, despite tho fact (hat 
they do not lend themselves lo statistical analysis. 
To compile them for a summarized report requires 
an editor wi(h knowledge and judgment in person- 
nel relations. 

• It is also recommended that in planning 
a morale survey: 

1. The purpose of the study, tho protection 
of the anonymity of respondents, and tho intention 
to use the results constructively should be commu- 
nicated freely, in advance of the study, to all ad- 
ministrators, department heads, supeiwisors, and 
employees. 



2, Tlio form should bo edited for policy and 
usefulness by representatives of employees ou all 
levels, and it should bo tested with a representative 
sampling of employees to determine the clarity of 
instructions, the average time required, and the 
attitudes of employees to the questionnaire and 
to the procedure. 

3. Employees with less than 3 months’ expe- 
rience sliould bo excluded from the survey. 

4,. Scheduling sltould be planned and then 
followed to insure as close to 100 percent participa- 
tion as possible, It is in’cferable that employees 
from several detmrtments attend each session to 
increase their confidence that their unsigned forms 
cannot be identified once placed in the ‘^ballot 
box.” 


5. Someone not directly connected with the 
hospital administration should conduct the survey 
sessions — ^iiot an administrator, department head, 
or supervisor. A consultant, employee represent- 
ative, or resident in hospital administration might 
convey confidence to employees. 

6. The morale survey should not be given 
during or right after a vacation, pay raise, or pe- 
riod of employee tension. 

7. A report on the findings should be pre- 
pared promptly, coded to disguise departments, 
and distributed. Tlio employees’ original ques- 
tionnaires should be burned, as i)romised. 

8. Findings from the survey should lead to 
constructive measures to solve the problems un- 
covered, so that employees know tliat som-ethinff 
was done as a result of the survey. 
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Chaper IX 

Reducing Status Tensions of Nurses’ Aides 


As A RESULT of the morale survey of nonsuper- 
visory personnel at St. Vincent’s Hospital, one 
conspicuous finding was revealed. While the mo- 
rale of most of the employees measured high or 
extremely high that of nurses’ aides, as a group, 
scored significantly lower. Among nurses’ aides 
only 71 percent reported attitudes as favorable or 
very favorable, coinpared with 82 percent of all 
employees surveyed. 

This finding was emphasized by an inci- 
dent tliat indicated a morale problem had devel- 
oped among some nurses’ aides. It had been de- 
cided to change the job title of nurses’ aides to 
Hospital Aide and to oxi^and their duties to in- 
clude helping pantry maids in preparing meal 
trays and washing dishes, without increasing their 
hours of work. When this decision was an- 
nounced, there was such a strong, concerted oppo- 
sition to the change in title by nurses’ aides that 
the plan was dropped. Although the plan would 
not have changed their duties significantly, since 
they had been helping to serve meals to patients 
and they had been washing Juice glasses and some 
dishes, they did not want to change their job title 
to hospital aide. Furthermore, they were willing 
to make an issue of it. 

Wliile turnover of nurses’ aides was not 
high (34 percent in 1958, compared with a rate 
of 61,8 percent for the hospital) it presented a 
special nrnhlpm or n.n jg nurses’ aides who had 

study, 37 per- 
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patient care that could not be relieved until an- 
other class could be recruited and trained. 

The turnover of new nurses’ aides, despite 
a careful selection and training program, was in- 
terpreted as an indication of strong job dissatis- 
faction among some of the aides. 

At the request of the hospital administra- 
tor, an investigation of reasons for and effects of 
these attitudes was conducted by the Personnel 
Research Council. The procedures and findings 
are analyzed here in some detail because confu- 
sions arising from changing duty assignments 
among nurses unci nurses’ aides are presenting 
similar problems at many other hospitals. 

Some elaborations and insights into these 
problems have been reported by various authors 
and researchers who have discussed the dynamics 
involved in the emergence of the role of nurses’ 
aides and their relationship to the hospital. 

As was pointed out in The Give and TaJee in 
Hospitals^ ^The nursing auxiliaries were not al- 
ways greeted with kindness. In some hospitals 
they were given, uniforms to wear which resembled 
those of maids and they were treated as house- 
keeping employees. They had to fight for the 
right to wear white uniforms (symbol of the med- 
ical worker in our society), for adequate teclini- 
cal training, and for broader opportunity to use 
their skills. . . 

Both McManus ® and Argyris,^ in their re- 


' Burling, T„ B5. U, Lentz and R. N. Wilson. The Give 
and Take in Hospitals. (See item 238 in the Selected 
Bibliography.) 

^ McManus, R. L. ^‘Nurses Want a Chance To Be PrO' 
fossloiial.'’ (Sec item 242 in the Selected Bibliography*) 
® Argyrls, Chris, Blagiioshiff Hvman Relations in Ov- 
panlzations. (See item 236 in the Selected Bibliography.) 



spoctivc studies, concluded that the emergence of 
nurses’ aides as members of the health team had 
provoked concerns and anxieties among profes- 
sional nurses. These concerns were essentially re- 
lated to the insecurity they felt as they faced the 
prospect of becoming supervisoi’s of the auxiliary 
personnel, a function which they neither desire nor 
feel equipped to handle. 


Objective and Methods 

In the light of these ropoii:s, St. Vincent’s 
Hospital decided to attack the problem by means 
of a study which had as its objective: to determine 
an effeotive method of soVeing the prohlems of 
morale am.ong nurses^ aides. 

Tlio study employed the following ap- 
proach : (1) exploration and analysis of the prob- 
lem ; (2) application of a remedial progi’am based 
on findings; and (3) evaluation of results, 


Exploration and Analyses of the 
Problem 

The exploration and analyses of the prob- 
lem had three aspects: (1) a study of attitudes of 
nurses’ aides, (2) a study of the views of student, 
nurses and staff nunses regarding the role of nurses’ 
aides, and (3) a parallel study with a select group 
of nurses’ aides. 

EXPLORATION OF THE PROBLEM 
AMONG NURSES* AIDES 

Background of the Nurses^ Aides 

III a review of the background of the 116 
nurses’ aides at St. Vincent’s Hospital, the follow- 
ing was noted with respect to educational back- 
ground: Although high school education or its 
equivalent is required now of all new nurses’ aides, 
some of those employed 2 to 10 years ago (47 per- 
cent of all the aides) have less formal education. 
Eight of the more recently employed have had 
some college education. Of the total group: 13 
percent have an eighth-grade education or less] 32 
percent have completed first, second, or third year 
of high school ; 48 percent are high school grad- 
uates; 7 percent have completed one, two, or four 
years of college, 


This is a broad range of educational back- 
ground for an entry position. It may not repre- 
sent a similar range of ability because in some 
cases the limited eduactiou may have been due to a 
limitation of opportunity rather than a limited 
ability to learn. 

An analysis of the previous employment ex- 
perience of the nurses’ aides indicates that about a 
third of the group had upgraded themselves, while 
another third had descended the occupational sta- 
tus ladder. 

The Attitudes of the Nurses* Aides 

Tlie research staff decided to begin the in- 
vestigation with an exploration of the attitudes of 
nurses’ aides through discussions introduced into 
their weekly inservice training meetings. This 
method seemed preferable to written attitude 
scales or a series of individual interviews with all 
or a sampling of the nurses’ aides because of the 
following considerations: (1) the wide range of 
educational experiences could affect measurements 
of written responses; (2) in a long interview, the 
investigator might influence the attitudes being 
studied, which was less likely during informal 
communications; (3) the attitudes to be investi- 
gated were strong and complex; (4) it was im- 
portant to avoid suspicion or distrust that might 
bo aroused by a special meeting or by an unfamiliar 
survey technique. 

The feedback group- discussion technique in 
the familiar scheduled setting was used to start 
the investigation. Tlio investigator, a consultant 
psychologist and management consultant for per- 
sonnel research, was introduced as an ^‘outsider” 
who was making a study for the hospital. The 
study was presented as a continuation of the 
hospital-wide morale study that had been ex- 
plained and conducted recently. The supervisor 
who conducted training of the nurses’ aides left 
the room after assuring the aides they would help 
the hospital and themselves by discussing their 
experiences freely. 

The investigator accepted the advantages 
of being a sociological stranger and conducting an 
^hmofficial” discussion with unidentified partici- 
pants. 

At the first meeting, three basic ‘‘neutral” 
questions were discussed; ‘^Wliat does a nurses’ 
aide do?” “MVho gives here orders?” and “In what 
way can the job be made better, so that patients 
will get ever better service and so the jobs will be 
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more satisfying and will attract and keep better 
nurses’ aides?’’ 

Tlioir first discussion, in which almost half 
tlie aides participated witli gradually increasing 
candor and enthusiasm, revealed general agree- 
ment on four strong attitudes : 

1. The aides were deeply concerned about 
their res 2 :)onsibilities in patient service* 

2. Tliey received orders and work assign- 
ments from too many people. 

3. They were required to do work which 
they felt they sliould not be expected to do, and 

4. They were offended by the behavior of 
(most frequently student) nurses, which they 
interpreted as attacks on their status. 

Grievances were presented witliout rancor, 
and when an aide made an extravagant statement, 
others would moderate or explain the point. Ques- 
tions about wages and rotation schedules were 
raised, but these grievances were not strongly 


presented nor generally supported. Resentment 
focused on the importance of their work witli 
patients and the frustrations they faced in trying 
to do tlieir job. Theirs was a noble discontent. 
They were only asking for what was ^‘right” for 
patients and ‘‘fair” for themselves. 

At tlie second meeting the aides enumerated 
in open session all the duties they performed. The 
result is the most complete job description avail- 
able and was approved by the nursing department 
with tAvo restrictions noted in the footnotes on the 
list below* 

The job description described duties in four 
classifications“^w^^^me nursing services^ comfort 
and hggiene of patients^ ^naintenanoe of patient 
area and equip^nent^ and messenger services. This 
classification provided a convenient reference to 
the total job, since the aides understand their elab- 
orations of the specific duties under each of these 
categories. 


Tasks Reported by Nurses Aides as a Job Description 


I. Routine Nursing Services 

Temperature, pulse, respiration of all patients, simple 
charting, woigliing. 

Blood pressure, 

Enemas, urine testing; A.M. and P.M, care. 

Intake and output records. 

Feeding patients, tube feeding. 

Assisting nurse or doctor with a critically ill patient. 
Receiving and asrslatiiig In discharge of patients. 

IIol and cold packs, certain binding and bandaging, 
assisting nurse in changing bandages. 

Sltz baths, soaking, back rubs. 

Explaining oral hygiene, 

II. Comfort and Hygiene of Patient 
Bathing. 

Oral hygiene. 

Olianging beds. 

Water for drinking. 

Back rub. 

OomfoL't devices. 

Feeding. 

Oaro of hair, nails. 

Shaving. 

Juices, 


Care of si)ecial skin, foot problems and pediculosis. 
Post-mortem care, 

Oare of isolation patients. 

Assisting with intravenous treatments.* 

Suction treatment** 

Restraint of patients. 

Assists with : 

PostoperaUvo bedside care and observation. 

Special bedside care (comatose, epileptic, suicidal). 
Preparation of patients for operations. 

Posturing and traction. 

Rehabilitation (walking and exercising, etc.). 

Read letters. 

Write letters. 

Turning patient. 

Religious observances. 

Translating. 

Bed pans. 

Urinals, 

Check in and out patients’ clothing 
and valuables. 


Denture care. 

Flowers, 

Oojuforfc of visitors. 

Interest in and friendly attitude 
toward patients. 

Answer buzzers, quostiona. 

Talk to patient and listen. 

Errands for patient. 

Phone calls. 

Distribute mall. 


Ill, Maintenance of Patient Area and Equipment 


Olennllness of patient bed 
area : 

Utility and treatment 
room. 

Kitchen and pantry. 
Dishes and glasses. 

Footnotes on folloAvlng page. 


Sterilizing Instruments 
Care of bedside stand 
Disinfect beds 
Clean wheel chairs 
Clean cabinet shelves 
Clean up trays, thermometers, 
etc. 


Stationary unit 
Stretcher and closet 
Linen closet 
Intravenous stand 
Dressing cart 
Medicine carts 
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IV* Messenger Services 


X-ray 

Belmbilitatlon 
Transfer 
Photograirtier 
Minor Surgery 
EKG--BI3G 


PaiienU 

Oral Surgery 
(joiiference 
Eye Clinic 
Chapel 
Morgue 


•Only nftor training by Head Niirec, 
♦•III cmcrgoncicH only. 


Laboratory 
Centi-al Supply 
Pharmacy 
Laundry 


supplies and records 


Clothesrooni 
Doctor's Oflice 
Record Room 
Rnsiuess Office 


The aides voted on the relative importance 
of tlieso four duty categories, indicating clearly 
their attitudes. The most impoitant to them 
wore: routine nursing services and comioH and 
hygiene of patients. Least in importance to them 
was: maintenance of patient area and equipment, 
with messenger service ranking almost as low. 

Explorations continued at weekly discus- 
sions. In comparing rankings of importance with 
tlio frequency with which tasks were usually por- 
fomed, the nurses’ aides indicated the relative 
ainoimts of time each usually spent on each cate- 
gory. The responses indicated considerable vari- 
ations depending on their assignments. They also 
reported that most iirivato patients will not per- 
mit nurses’ aides to perform many of the routine 
nursing services. 

A second attitude explored was the hostility 
expressed against some student nurses. A list of 
the characteristics of good student nui'ses was de- 
veloped, revised, and accepted by the aides. Then, 
the frequency with wliicli student nurses (fresli- 
inon and upper classmen) demonstrated each of 
these characteristics was reported according to the 
experience of the nurses’ aides. See Table V. 


These widely held negative evaluations sug- 
gest the extent and depth of antagonisms against 
student nurses. In the discussions of these items, 
a basic factor contributing to the hostility finally 
was revealed. The nurses’ aides had the wrong 
imago of the student nurse; hence, their evalua- 
tions were distorted. The aides wlio discussed 
these characteristics considered the student nurses 
as part-time coworkei-s, with gradually increasing 
technical knowledge but with less experience and 
competence in the tasks that overlap those of the 
nurses’ aides. Tlio student nui'ses’ role was seen as 
that of helping nurses and nurses’ aides care for 
the patients. 

Few aides realissed that while they are paid 
for their services, student nurses pay for the privi- 
lege of studying and training. There was a 
hushed surprise reaction wlien the aides learned 
that student nurses are not workei'S,” but in train- 
ing. The exploration clearly showed that the re- 
action of nurses’ aides to student nurses should be 
interpreted in the light of their image of student 
nurses, i.e., as uncooperative associates or assist- 
ants who were disrespectful to older, more experi- 
enced nurses’ aides. 


Table V* Frequency of observance by 33 nurses^ aides of characteristics of good student nurses^ 

Percent of frequency reported by nurses^ aides 



In praotioally all 

In Moat 

In Many 

Rarely or Never 

Oharaoteristics 

Fresh- 

men 

Upper 

Fresh- 

men 

Upper 

Fresh- 

men 

Upper 

Fresh- 

men 

Upper 

Willing Co perform wJwle valient service — 
oven "dean up” completion when no 
other fhitioH pro -- 

0 

9 

14 

36 ' 

27 

6 

69 

49 

Willing do do a full houPs work when on 
duty 

0 

18 

6 

27 

16 

12 

79 

43 

Cooperates — willing to take good sugges- 
tions from more experienced aides-i--- 

0 

6 

6 

12 

33 

18 

61 

64 

22 

Shows courtesy and respect^ is pleasant 

0 

48 

60 

30 

0 

0 

40 
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ATTITUDES OF STUDENT NURSES 
AND STAFF NURSES 

Having studied the attitudes of the nurses’ 
aideSj the study next focused on eliciting the atti- 
tudes of student nurses and staff nurses. A sam- 
ple of three classes of student nui’ses, staff nui’ses, 
and School of Nursing faculty were surveyed by 
means of an unsigned questionnaire in an effoiii to 
determine their concepts of the duties of aides. 
They were asked to list the five most important 
tasks of a nurses’ aide. The responses were clas- 
sified into the four duty categories : routine nurs- 
ing services; patient comfort and hygiene; mainte- 
nance of patient area and equipment; and messen- 
ger services. 

The findings revealed an interesting con- 
trast, The student iiiu'ses in all three classes and 
the School of Nursing faculty generally agreed 
with the ranking of duties by the aides themselves. 
Tlie staff nurses, on the other hand, ranked routine 
nursing seiwice of aides as least in importance. 
They listed as tied for first place in importance pa- 
tient comfort and hygiene and the cleanup du- 
tios^the latter considered by nurses’ aides as least 
important. Followup inteiwiews with staff nurses 
indicated that the category “routine nursing serv- 
ices,” was so close to “mu'sing procedures,” that it 
threatened usurpation of responsibilities of grad- 
uate nurses. 

Student nui'ses listed their most usual prob- 
lems with nurses’ aides as difficulty in getting aides 
to follow orders, and the aides’ unsatisfactory work 
habits and attitudes. The first difficulty exposes 
the frustration, and the second reflects the attack 
that follows it. The other problems follow natu- 
rally. Because of the conflicting role concepts 
held by nurses’ aides and student nurses, frustra- 
tions in mutual expectations and resulting antag- 
onisms arose. The aides considered student 
nurses coworkei's assigned to share the load, while 
student nurses considered aides as subordinate 
helpers in inferior jobs. In view of the misunder- 
standing of roles, mutual recriminations and un- 
satisfactory interpersonal relationships were to be 
expected. 

Student nurses’ ratings of performance by 
nurses’ aides, on a five point scale (poor to excel- 
lent) , showed a normal curve distribution. Upper 
classmen rated aides higher than lower classmen. 
To make the ratings more specific the 113 student 
nuises were asked to list the good and unsatis- 
factory characteristics of nurses’ aides. Combined, 

62 


these lists define the student nurses’ concept of 
what they expected of nurses’ aides, Each student 
listed an average of 4.7 items. The most frequently 
mentioned positive characteristics were pleasant 
personality, initiative, Avillingness to work and to 
cooperate. The most frequently mentioned nega- 
tive characteristics were laziness, sloppy aj)pear- 
ance and manner, and lack of iuloresl. in the job. 
These latter can be related to other evidences of 
threats to student nurses’ asi^irations and, possibly, 
to a tendency toward scapegoating lo relievo the 
pressure of graduate nurses upon the sludcnts. 

The mutuality of tlxeso recriminations is 
clearly seen in a comparison of the above witli the 
reports by nurses’ aides regarding the lacks in stu- 
dent nurses. Most frequently mentioned wore 
lacks in courtesy, respect and pleasant manner, 
cooperation, and willingness to perform the whole 
patient service. 

There was close agreement Ixetween the stu- 
dent nurses and the aides as lo (he desirable clmr- 
acteristics a nurses’ aide should possess. 

A committee of nurses’ aides was asked: 
can the hospital do to help nurses’ aides 
give bettor patient care?” All of these suggestions 
were taken under consideration or actually put into 
effect on some nursing units, The list follows : 

Provide advanced training in tlie field of 
nursing. 

Give more recognition for a job well done, 

Allow aide to hear patient’s report, so that 
she can better understand the nal.ure of his 
illness. 

Give aide professional recognition ; this will 
make her more ambitious. 

Engage two extra “floats” (relief supernu- 
meraries) for the hospital so that regular 
aides can pay more attention to tlieir pa- 
tients without so many interruptions. 

Give a language course to all aides so they 
can talk to patients with foreign hiuguagevS. 

Permit nurses’ aides to complete their assign- 
ments with patients. 

Encourage hospital employes to t-reai- aides 
more respectfully by addressing them by 
their last names. 

Increase the nurses’ aide staff. 

Assign to nurses’ aides the jobs of an aide, 
not those of a maid or porter; they are 
nu7*ses^ aideS) not hospital aides! 

Treat nurses’ aides with more respect and 
politeness. 



Let aides work a 5-clay week with “floats” in 
between. 

Allow aides to listen to reports without inter- 
ruptions. 

Do not ask aides to perform duties that have 
been previously assigned to others to com- 
plete. 

PARALLEL STUDIES 

To check the reliability of the findings of 
the attitudes of the nurses’ aides, two studies with 
parallel groups were conducted: one with new 
nui’ses’ aides, the other with a group of junior 
nurses’ aides. The junior nurses’ aides were a 
group of 40 high school sophomores who planned 
to enter a nursing school after high school gradu- 
ation. Following a training course at the hospi- 
tal, they served in a limited way as nurses’ aides. 
The program permits two summers and 2 years 
of part-time work before they make the final de- 
cision to begin nursing education. 

The 19 nurses’ aides were all high school 
graduates except for one who was completing her 
senior year of high school at night school. In 
addition, two had some college education and one 
liad completed a year at a hospital school of nurs- 
ing. 

Before either group received any training 
their attitudes were studied regarding the same 
items that had been studied in the original gi’oup 
of nurses’ aides. The findings confirmed the pre- 
vious results: 

• In ranking the importance of categories 
of their duties, 61 percent of the junior aides 
raJiked “routine nursing .service” as most impor- 
tant; whereas, 27 percent indicated “comfort and 
hygiene of patients.” 

• Among the new nurses’ aides, 63 per- 
cent ranked “routine nursing service” as the most 
important; whei'eas, 31 percent indicated “comfort 
and hygiene of the patients.” 

Solving the Problem 

SUMMARY OF THE PROBLEM 

From these various approaches, the follow- 
ing aspects of the problem became apparent: 

• Most nurses’ aides were feeling strong 
dissatisfactions with jobs, despite high motivation, 


because of frustrations in striving for recognition 
and acceptance. 

® Their frustrations resulted in strong hos- 
tility feelings toward the student nnrses, most of 
whom responded with recriminations and dep- 
recating attacks against the “insubordinate” 
aides. 

• These unhappy, frustrating social rela- 
tionships had crystallized into group antagonisms 
in many of the nurses’ aides and at least some of 
the student nurses. These frustrations led to in- 
security by blocking the aides’ aspii’ations to 
achieve the job and personal status they had de- 
fined for themselves as desirable and attainable. 

• Agreement on mutual expectations, which 
is necessary for stable group organization, was 
lacking. These confusions resulted from: the 
lack of real understanding among student nurses 
and nurses’ aides regarding each other’s roles ; ex- 
periences and training of aides in the hospital, 
which helped perpetuate the “false” image; and 
the nursing education progi’am, which had not 
given much attention to the problem which all the 
student nurses reported — their working relation- 
ships with the nurses’ aides. 

REMEDIAL MEASURES 

Summaries of the findings were shared with 
administrative personnel, nursing faculty, and 
other personnel responsible for training — ^thus 
highlighting topics which should be included in 
training programs. 

As a first step toward bringing about a 
change in attitudes, the topics were included in 
the regular 1-month training programs for the new 
nurses’ aides and the junior nurses’ aides. Em- 
phasis was placed on the whole range of their 
duties as a unified broad responsibility for certain 
aspects of patient care. Also stressed was the 
flexibility necessary in nursing-team working rela- 
tionships so as to provide the best possible con- 
tinuous care for each patient. 

The staff nurses and student nurses did not 
have a planned, intensive progi'am of attitude 
change. The findings of the study were discussed 
at staff meetings and at student conferences, how- 
ever, with emphasis on improving working and 
interpersonal relationships. 

In the meantime, the intensive efforts con- 
tinued with respect to the nurses’ aides, through 
the weekly discussion groups conducted for a pe- 
riod of 7 months. These discussions focused on 
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correcting the discovered niisundcrsfcandingg and 
chiinging the negative attitudes. As findings were 
interpreted to tire group, they were analyzed and 
discussed, and efl’orts were directed toward an im- 
proved understanding of: (1) the nursing-team 
working relationship and its aim of the best pos- 
sible care for each patient; (2) the role of the 
nurses’ aide on the nursing-team ; (3) the con- 
tribution of all the duties of 11111 * 808 ’ aides to total 
cere of the patient; (4) career development and 
the role of student nurses; and (5) human behavior 
and interpersonal relations. 

Another remedial measure which was insti- 
tuted was the establishment of a promotion grade 
for nurses’ aides. Because of the diversify of 
duties of nurses’ aides in different assignments, 
and their range of education and ability, the hos- 
pital established the nurses’ aide, Grade 2 cate- 
gory, requiring 1 year of experience and the com- 
pletion of an advanced training course. Staffing 
needs for the Grades 1 and 2 categories wore deter- 
mined based on an analysis of duty assignments 
and a complete revision of job descriptions. 

With respect to the future reactions of the 
aides, the findings suggested a warning. Because 
of the diversity of nurses’ aides with different as- 
signments some will be spending more, or most, of 
their time, on duties they like least. In addition, 
under the new promotion program some aides will 
be promoted and assigned to units requiring the 
most patient care that can be provided by aides. 
As a consequence, most unpromoted nui*ses’ aides 
will have relatively more of the “cleanup” and 
“messenger” duties. This situation may produce 
frustrations and compensating aggressions oven 
stronger than those discovered in the first study. 
The consultants suggested that, if this assumption 
were verified with successive classes of new nurses’ 
aides, it might be necessary to redefine and mtitle 
the entry job to make it more acceptable within 
contemporary status definitions. A reassessment 
of the nursing function could lead to further spe- 
cialization, resulting in the need for establishing 
a Hospital Aide category to perform cleanup and 
messenger fiinctions. Nurses’ aides and practical 
nurses could then be responsible for patient com- 
fort, hygiene, and routine nursing services. Staff 
nurses would continue to perform the more re- 
sponsible nursing procedures and supervise the 
auxiliaries. By substituting the non-nursing title 
of Hospital Aide for the entry position, those 
applying and accepted for the position should have 
no aspirations for the prestige and satisfactions 


that come from direct contact with the sick and 
injured. 

Evaluating Results 

About 8 months after the first explorations 
of the attitudes of nurses’ aides and of the other 
groups, a repeat survey was employed lo dolor- 
mine whether any changes in attitudes had oc- 
curred. A study and statistical analysis of llie 
responses, elicited by unsigned questionnaires, re- 
vealed a number of outcomes. 

OUTCOME WITH NURSES’ AIDES 
Original Group 

The attitudes of the original group of 
nurses’ aides showed marked irnprovcmonl. 
Changes which were statistically significant ap- 
peared in several areas. Among them wore the 
characteristics of good student nurses which fchoy 
had observed and their responses regardiiig their 
working relationships with student nurses. In 
these two areas, S5 percent reported improvoment; 
40 percent reported “no change,” which, for alinost 
half, meant that relationships had always been 
good. Perhaps the most conspicuous change was 
the agreement of the nurses’ aides as to the main 
purpose of the hospital duty of student nurfics. 
Without exception, they reported that stiulouL 
nurses wore assigned as part of their nursing edu- 
cation. 

Still another evidence of their improved 
attitudes was the improvement in their scores on 
the morale survey. The previously reported score, 
in which only 71 percent of the nurses’ aides re- 
ported “favorable or very favorable” attitudes, 
had, 8 months later, increased to 93 percent. 

A reduction of tensions of nurses’ aides had 
been accomplished — in its place was a new group 
attitude, a friendly, tolerant understanding that 
promises further improvement as the most frus- 
trated nurses’ aides yield reluctantly to the i^ros- 
sures of their peer group norms and conform or 
withdraw. 

New Nurses' Aides 

Following their 1-month period of training 
and experience, the new aides wore making an ex- 
cellent initial adjustment in working relationships, 
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according to followup ficasions. They reported, 
without exception, a complete absence of tension 
with student nurses. There were no negative or 
neutral attitudes toward the student nurses implied 
in the suggestions otiered for improving the Avork 
of nurses’ aides. They showed a clear concept of 
their duties, agreeing consistently on the impor- 
tance of and relative time required by each duty 
category, 

Notably, the greatest change in this study 
occurred among the new nurses’ aides, the groups 
Avhose training courses were adjusted to include 
specific sessions aimed at solving the problem of 
status tensions. 

OUTCOME WITH STUDENT NURSES 

The change among student nurses proved to 
be slight. In ranking the duties of nurses’ aides, 
the student nurses in the junior year continued to 
consider ^‘patient care and hygiene” the most im- 
portant; however, more emphasis tlian formerly 
Avas placed on the “maintenance of patient area 
and equipment” tasks. Senior student nurses con- 
sidered maintenance tasks more nnporfcant than 
patient care duties of nurses’ aides, a doAvngrading 
which occurred during the 9 months of the study. 

The student nurses’ concepts of the role 
of the nurses’ aide still emphasized the importance 
of personal characteristics and cooperation Avith 
(and subordination to) student nurses and siaff 
nurses. Seniors put slightly more emphasis on 
knoAvledge of the job and good Avork habits than 
did the juniors. 


Certain responses suggested that some 
strong attitudes and tensions still persisted. An 
example appears in the student nurses’ response to 
the question : “What is the one most difficult prob- 
lem (if any) that you noAV have in your Avorking 
relationships with nurses’ aides?” Only 4 per- 
cent of the 167 students reported that they did not 
have any difficult problems in Avorking Avith nurses’ 
aides, 

OUTCOME WITH STAFF NURSES 

The followup altitude survey of staff nurses 
indicated some improvement in their attitudes 
toAvard nurses’ aides. The majority of the staff 
nurses ranked the categories of duties as the 
nurses’ aides did, but nearly one-third of the nurse^s 
minimized patient caro and increased the impor- 
tance of the other, lower, duty categories. 

Most staff nurses reported that nurses’ aides 
possessed good personal characteristics, and about 
half of the nurses felt that work knoAvledge and 
ability, work habits, and interest in the job were 
important characteristics of excellent aides which 
they had observed among the nurses’ aides. 

Nearly half of the staff nurses reported 
“none” or gave no answer to the question, “Wliat 
is the most difficult problem (if any) that you now 
have in your relationship with nurses’ aides?” 

As indicated below, staff nurses suggested 
ways by which the service of nurses’ aides could 
be improved so as to provide better patient care. 
Some of these were put into practice at the hospi- 
tal. Othei*s are being considered. 


Suggestions for Improving Services of Nurses^ Aides Made by Staff Nurses 



j Nurses 

Suggestions 

Number* 
(Ns=3 38) 

Percent 

Improved Preparation of Aidce and Assislanis — (In eluding: Better orientation to tlwir duties, 
patients* needs^ the team system; inform them of patient’s diagnosis; allow them to hoar 
shift reports; provide more direct supervision: give adequate explanations of how and Avhy; 
teach them more procedures and professional adjustments; conduct staff confer enoes Avitli 

28 

74 

Personal Characteristics of Nurses^ Aides — > (Including: More AviUmgneas to AVork, more respeot 

for and cooperation with nurses, Avilllngness to deviate from routino, more interest in the job)..^ 

5 

la 

Other — (Including: More nurses’ aides, nt least one aide per shift each day; omployjnent of 
messengers) - - 

7 

18 

No suggestions 

7 

18 


* Some respondents gave more than one suggestion. 
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Summary 


Thb morale fiURVBV at Sfc. Vincent’s Hospital had 
revealed that morale among niii-ses’ aides was 
lower than among the other hospital personnel. 
Tliat a morale problem had developed among the 
nurses’ aides was further evidenced by their strong 
opposition to a proposal to change the title of the 
nurses’ aides to hospital aides. 

In view of these circumstances, a study was 
conducted to determine an effective method of 
solving this morale problem. The study had three 
phases: an exploration of the problem, the applica- 
tion of a remedial program based on the finding, 
and an evaluation of the results. 

During the first phase, the attitudes of 
nurses’ aides, student nurses, and staff nurses with 
respect to the role, status, and function of nurses’ 
aides were studied. The attitudes of the nurses’ 
aides were elicited by means of the feedback 
group-discussion technique ; those of student nurses 
and staff nurses were studied by means of unsigned 
questionnaires. 

The findings revealed that the problem 
stemmed mainly from errors in the concepts held 
by each group with respect to the functions and 
status of the nurses’ aides. Also, among nurses’ 
aides there was a lack of understanding regarding 
the role and career development of student nurses. 
To measure the reliability of the findings regard- 
ing the attitudes of nurses’ aides, a parallel study 
was conducted with a group of now nurses’ aides 
and junior nurses’ aides before they received any 
hospital training. Tlie results confirmed the 
findings. 

An intensive program to change the atti- 
tudes of the aides was carried out through weekly 
group-discussion sessions conducted over a period 
of T months. For the new nurses’ aides, sessions on 
the role of the aide and her relationship t o the 
nursing-team were included in the regular training 
program for new aides. In contrast, among staff 
nurses the remedial efforts wore more incidental, 
involving discussions of the findings at staff meet- 
ings. Similarly, with student nurses, the findings 
were interpreted and discussed at counseling 
sessions. 

Eight months after the initial siirvoy the 
attitudes were again, studied to dolennine whether 
changes had occxiiTod. The second survey showed 
statistically significant changes : a marked change 
in the attitudes of both groups of nurses’ aides, and 


not as much change in the attitudes of the student 
nurses and staff nurses. 

Tlie results proved the effectiveness of the 
remedial program expressly employed for the pur- 
pose of improving the attitudes of nurses’ aido-s, 

CONCLUSIONS 

® Strong status tensions of nurses’ aides 
were relieved by a 9-month continuing program to 
analyze and change attitudes. 

® The use of feedback and discussion tech- 
nique, which brought the subjects into the research 
procedure as participants, precluded “pure” re- 
search. Since this study had a value objective to 
reduce dissatisfaction of nurses’ aides, it became 
necessary to blond research, experimentation, and 
remedial measures into a controlled “applied” re- 
search project. (This demonstrates the kind of 
“applied” research that is frequently required in 
management areas.) 

® In lieu of control groups necessary for 
scientific evaluations of causo-and-offeot relation- 
ships, this study effectively used two parallel 
groups, the new nurses’ aides and the junior nurses’ 
aides, to check on the reliability of the findings 
with the experimental group. 

® From the consistency of measurements in 
a variety of approaches, it is evident that nurses* 
aides changed their concept of their own status 
and of the roles of student nurses. As a result 
of the program they combined their tasks into two 
categories: (a) patient care and (b) cleanup and 
messenger duties. 

® These changes in the nurses’ aides refer- 
ence scales, for their own status and for the role 
of student nurses, changed their own concepts re- 
garding their relationship and assignments witli- 
out actually changing their duties or the duties of 
student nurses. This technique of re-education is 
necossaiy if attitudes are to be changed when con- 
ditions that are considered frustrating cannot bo 
changed. By changing the values against which 
the nurses’ aides judged their work and that of the 
student mu’ses, their interpi'etations changed. 

® Several changes instituted by the hospi- 
tal, based on findings in the study, accelerated the 
changes in attitudes. These administrative 
changes were the inclusion of nurses’ aides at the 
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nursing siaff report sessions, and the introduction 
of a promotion grade for nurses’ aides. 

® The effectiveness of the i>rogram is re- 
vealed in the statistically significant amount of 
improvement in the attitudes of the nurses’ aides 
at the end of the study, as compared with the 
student nurses and staff nurses, 

® Altliough student nui'ses and staff nurses 
showed a significant change in their attitudes to- 
ward nurses’ aides during the study, their adjusts 
ments were not as pronounced as those of the 
nurses’ aides. 

Nurses’ aides showed greater change because 
of their active participation in the special group 
discussion program. Tlieir training was gradually 
modified by the findings over the 8 -month period. 
Staff nurses and student nurses did not have a 
planned, intensive program of attitude change ; the 
findings of the study were discussed at staff meet- 
ings and at student conferences, which led to 
awareness of the tension and some improvement 
in working and intei’personal relationships. 


RECOMMENDATIONS 

^ The study method of analysis and ex- 
ploration of the problem, application of remedial 
measures, and evaluation of the revSuUs is recom- 
mended in efforts to remedy problems of morale. 

® Any survey of the attitudes of employees 
should bo repealed periodically to reveal develop- 
ments in working relationsltips resulting from any 
changes proposed, introduced, or extended. 

® It is recommended that analysis of the 
requirements for nursing services at different 
patient units be conducted periodically to permit 
experimentation with stafling patterns, the alloca- 
tions of tasks and the organization of team nursing, 

® The program of the school of nursing 
should give increasing emphasis to education of 
tho student nurses regarding the solution of their 
working and staff relationship problems. 
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Exhibit la. — Analysis of turnover,'^ 1958 and 1959 
THE ST. VINCENT'S HOSPITAL OF THE CITY OP NEW YORK 


Departments 


Accounting 

Acimi nis tra ti on 

Admitting 

Communicfttiona^ 

Emergency and OPD 

Housekeeping 

Laboratory 

Laundry 

Maintenance 

Medical records 

Nursing * 

Nutrition 

Personnel 

Pharmacy 

Physical medicine and 

rehabilitation 

Purchasing 

Radiology 

Security and safety 

Social service 

Medical sei vices 

Anesthesiology and 

inhalation therapy 

Card lopulmonary 

EKG and EEG 

Medical library 

Mental health 

Neurology 

Public relations 

Director's offices 

Total hospital 
controlled 
personnel ; 

Other departments 

Coffee shop 

Gift shop 

Research grants 

Volunteer services 

Development 

Total payroll 
personnel 


Number of 

Number 

Turnover rate 

Rank order of 

Rank order of 

employees 

separated 


(Percent) 

turnover rate 


turnover 

1958 

' 1959 

1958 

1959 

1958 

1959 

Changes 

1958 

1959 

Change 

1968 

1969 

Cliango 

54 

66 

31 

28 

57.4 

42.4 

--15 

10 

9 

+ 1 

5 

5 

0 

4 

6 

0 


0 




25 

+ A 

25 A 

26 

-A 

18 

20 

6 

8 

33. 3 


^6. 7 

WA 

12 

~iA 

16A 

16 

->-A 

33 

32 

28 

22 

84.8 

68 7 

-16. 1 

3 

3 


7A 

7 

+ 3^ 

26 ! 

26 

6 

16 

23.0 

01.5 

+38. 5 

21 

4 

+ 17 

16A 

11 

+ 5A 

119 

119 

57 

49 

47. 9 1 

41 1 

-6.8 

12 

10 

+ 2 

3 

3 


47 

52 

21 

23 

44. 7 

44.2 

-0. 5 

13 

7 

+ 6 

Km 

6 

4-4 

' 50 

44 

19 

17 

38.0 

38. 6 

-0.6 

15 

14 

+ 1 

11 

9J4 

+ 13'^ 

63 

67 

28 

29 

44. 4 

43.2 

-1, 1 

14 

8 

+ 6 

7A 

4 

+ 33I 

46 

42 

36 

17 

78. 3 

gftMl 

-37.9 

4 

11 

-7 

4 

934 

-634 

492 

629 

322 

341 

66.6 

64. 2 

-11.3 

9 


+ 3 

1 

1 

0 

182 

166 

142 

59 

77. 1 

35.5 

-41.6 

5 

17 

-^12 

2 

2 

f) 

8 

7 

2 

3 

26 0 

28.5 

+ 3. 6 

19 




20 


7 

8 

2 


28. 6 

112. 5 

+83.9 

18 

2 

+ 16 


14 


21 

16 

16 

0 

76. 2 

56. 2 

-20.0 

6 

6 

+ 1 

12 

14 

— 2 

10 

10 

2 

2 

20. 0 

20. 0 


22 

22 


miM 

22 

-2 

41 

60 

30 

MEM 

73. 2 

38, 0 

-36.2 

8 

15 

-7 

6 

8 

-2 

29 

31 

22 

12 

75. 9 

38. 7 

-37.2 

7 

13 

-6 

9 

12 

-3 

38 

43 

9 

9 

23, 6 

20, 9 

-2.7 

20 

21 


14 

14 


6 

8 

9 

3 

150. 0 

37. 5 

-112.5 

lA 


-1414 

14 


-6 

4 

3 

1 ^ 

1 

0 

33. 3 

+33. 3 

2534 

18 

+7 A 

25A 

2334 

+ 2 

7 

6 

1 

3 

Ih 3 

60. 0 

+ 35.7 

23 

24 

-1 


20 

+ 2A 

2 

4 

3 

5 

150. 0 

125. 0 

-25. 0 

lA 

1 

+ A 

18 

17 

+ 1 

31 

41 

9 

' 4 

29.0 

9, 7 

-19.3 


23 


14 

IS 

-4 

6 

5 

0 

0 

0 

0 


2SA 

25 

+ A 

25H 

26 

-34 

2 

2 

1 

0 

50.0 

0 

-so. 0 

11 

25 

-14 

22A 

26 

-SA 

6 

4 

0 

1 

0 

25 

+25 0 

25A 

20 

+ 5H 

25H 

23J4 

+2 

U 352 

1, 507 

802 

689 

59, 3 

45. 7 

1 







12 

9 

1 

41 

18 

342. -0 

WUIMll 

- 142. 0 j 







4 

2 

2 

0 

SO. 0 

■rai 

“50.0 , 







19 

23 

15 

3 

88. 2 

m^mm 

“75. 2 I 







2 

2 

0 

0 

0 

■Ml 









2 


0 























I, 389 

1, 645 

860 ' 

no 

61.8 

45. 9 

-16, 0 









i 












^ Excludes Sisters, interns and resident physicians, volunteers, and student nurses. 

3 Includes nurses assigned to clinics, psychiatric technicians, and personnel in central supply. 
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Exhibit 2a. — Questionnaire mailed to former employees 

THE ST. VINCENT'S HOSPITAL OF THE CITY OF NEW YORK 


Serving the Sick Since 1849 

St. Vincent's Hospital is engaged in a Personnel Research Study under a grant from the U.S. Public Health Service. 
We are asking a few selected former employees to help us by telling iia about some of their experiences at the hospital. 

You aio one of those we have selected to assist the hospital in its study of ways to improve conditions for employees 
BO that patient care will continue to improve. Nothing that you report will become part of your record at the hospital. 
Your answers will be treated as confidential and used only as part of a statistical report, with the answers of others, without 
any inontion of names. 

Wg will appreciate your cooperation in answering all of the following questions frankly, and then returning this 
form in the enclosed stamped envelope. 


1. Why did you decide to come to work at St. Vincent's? 

2. At first, what did you like beat about your job? 

3. If your feelings-about your job ohanged, please tell us why: 


4. What did you like least about your job? 

6, What suggestions do you have for making your supervisor more helpful to employees like you? 

6. In what ways was your supervisor helpful to you? 

7. Did your salary have anything to do with your leaving? 

Please explain frankly: 

8. Did work conditions have anything to do with your leaving? 

Please explain frankly: — — 

G. What is the one real reason that caused you to leave St. Vincent's? 

10, What suggestions do you have to make the hospital better for employees so that we can give better care to patients? 


11. When you started you job? (please check) 

A. Did you undorstand your duties? Clearly Vaguely Not as they turned out ■ 

B. Did you understand your hours and days of work? Clearly Vaguely Not as they turned 

out 

0. Did you know who your immediate supervisor was? Yes No Wrong person 

D. Did you understand the hospital regulations that you should have understood? Yes Some 

Only a few Practically none 


12. What happened during your first few weeks on the job? (please check) 

A. Were your relationships with your supervisor: Good Satisfactory . 


Poor . 


Practically none at all 

B. Were your relationships with other employees in your department: 


Good 


Satisfactory 


Poor . 


II ow did you feel about your job during the first few weeks? Happy 

Unhappy Miserable 


Practically none at all . 


Satisfied 


— 

D. During your first few weeks, was the amount and variety of work expected of you: 

Check one: Very reasonable Reasonable A little too much . 

Check one: Very easy 


Fairly easy . 


Satisfactory , 


A little difficult . 


13. Do you feel that your orientation to your job was: Excellent . 

14. What training or instruction did you have at the hospital? — 


Good . 


Satisfactory 


Too much 

Too difficult . 

Poor . 


15. Ate you employ od now? 

Check Yea No 

Salary 

Work conditions 


If so is your present position better in: 
Chech Ym No 

Hours of work 

Days of work 


Check Yea No 

Your travel 

Your supervision 


10. If your job at St. Vincent's was better than your now job, please indicate how: 

Thank you for your cooperaiion. Please mail this in the enclosed stamped envelope. 
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Exhibit Ba.~Estima.ted costs of turnover at St Vincents Hospital, 1959 

Adjusted from findtnfjs of Northwestern Hospital Sludy^ 19G0 


Average cost of personnel time involved in separations ^ 


Department 

Average costa 

Average 

costs 

Average total costs 

Terminations 

Accessions 

Resignations 
and re- 

Discharges 
and re- 


Resignations 

Discharge.*? 


placements 

placements 

Nursing Service^ 

$6. 12 

$16. 62 

S214. If) 

$220. 27 

$230, 77 
131, 68 

Housekeeping 

5. 01 

15. 03 


121. 56 

Dietary (Nutrition) 

6. 25 

H. 00 


74 78 

83. 53 

Laboratory- -- 

S. 76 

29. 92 



323. 92 

Pharmacy - 

8.05 

24. 15 

483. 77 


607. 92 

Admitting 

6. 8fi 

17. 68 



248. 42 

Accounting 

a 79 

20. 37 

210. 61 

217 30 

230. 88 

General Administration 

26. 11 

78. 33 

276. 08 

301. 19 

353. 41 

Purchasing and Stores 

7. 94 

23. 82 


238. 78 

264. 00 

Laundry 

5. 11 

15. 33 

33. 34 

.88. 4.') 

48. 07 

Main ten an 00 , Engineering 

37 60 

100. 03 

283. 34 


383. 37 

Medical Records 

5. 98 

17. 94 

183. 89 

189. 87 

201. 83 

Anf»afchesin_„ 

la 16 

54. 46 

124, 08 

142. 23 

178. 63 

X*ray * 

a 76 

29. 92 

294, 00 

302. 76 

323. 92 



^ For practical appHcationj cost figures will be rounded to nearest dollar and a dilTerontial of $12 added. A di (Terence 
between $3 average cost for physical oxamiiuition reported and $15 average cost determined at St. Vincentes Hospital 
were required of all now employees. 

2 Using tJie adjustment formula, costa for Radiology turnover were $4,71 for a resignation and accession, or $11.61 for 
a discharge and replacoinent, These data must have represented clerical or messenger turnover. In the absence of other 
information, for these initial estimates, tlio X-ray figures are borrowed from tbo department most comparable in personnel 
costs and requirements, Laboratory. 
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Exhibit 4a.— Summary of changes in the rate of turnover 


THE ST. VINCENT’S HOSPITAL OF THE CITY OF NEW YORK 
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Exhibit 2b.~-Job description questionnaire* 

TUB ST. VINOBNT’S HOSPITAL OP THE CITY OP NEW YOBK 
(Please use ink. Write plainly) 

Your present jol) title: 

Dopartmont: 

Section: 


I. FUNCTION: 

II. DUTIES AND RESPONSIBILITIES: 

III. EQUIPMENT USED: 

IV. CONTACTS: 

V. SUPERVISION: 

A. 

B. 


VL WORKING CONDITIONS: 

VII. PHYSICAL REQUIREMENTS: 

VIII. EDUCATION AND TRAINING, SKILLS: 

IX. COMMENTS BY EMPLOYEE: 

(SlgnotuTO of employee) 

X, TO BE ANSWERED BY SUPERVISOR ONLY; 

A. 

B, 

(Slgnaturo of a up or visor) 

*These 10 questions were spaced on three pages to allow space for employee’s eomnienta* 
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Exhibit 36 . — Job description 

THE ST, VINCENT'S HOSPITAL OF THE CITY OF NEW YORK 


Title: 


Job No.; 


JOB SUMMARY: 

RESPONSIBILITY; 

SKILL: 

EFFORT: 

WORKING CONDITIONS; 
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Exhibit 4b. — Job specification data 


Job grade 

Poiutfl 

Job title 

Department ^ 

Scot! on 

Job above 
Job below 

Job InfortMiion (For duticB, responsibilitios, education, akill, and exporience, see job description) 


Biweekly 

Salary; From to Hourly Other compensation 


Working hours: 

I>aily to Lunch period hour 

Saturday to Shift rotation 

Sunday — to 

Equipment used . 

jPmonoi Requirerneniai 

Age: From to Preferred A/ln. jvfax. 

Height — 


Male Female Either Weight 

PosBibio use of person with physical handicap 


Date issued 

Supersedes 

Number of employees in job 


Itecruiiing Sources: 

Within hospital 

Outside hospital - 

Special oharaoteristios or personality traits 
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Exhibit 5b, — Job evaluation 


ST. VINCIBNT’S HOSPITAL 


Factors 

Per- 

cent 

Factor characteristics 

1st degree 

2d degree | 

L 

SkiU 

(35) 

15 

EDUCATION— Minimum 
education necessary to meet 
requirements of job. 

Read, write, and under- 
stand English througii high 
school. understand; 2 

=read and write; 3= under- 
stand, read and write; 4- 
15= grade 1--12, 

15 

Postgraduate high school 

1 yr. = 22>^ pts, 

2 yr. = 3() pts. 

30 


5 

EXPERIENCE— Mini- 
mum previous experience 
necessary to fulfill stand- 
ards and requirements of 
job, 

No experience to 6 months; 
0 months to 2 months— 1 
pt.; 2-3 mos.— 2; 3-'4 mos. 
=3; 4^5 mos. = 4; 5-0 mos. 
=6 pts. 

6 

7-9 inos.=7K pt3. 

10-12 inoa.= 10 pts. 

10 


5 

Imiiaiive — Aptitude in the 
initiation of/and persever- 
ance in/action. 

Basic job-employee receives 
detailed instructions. 

6 

Employee receives some In- 
struction. Major part of 
job receives instruction, 

iO 


5 

A m lylical Ahililtj — Capac- 
ity to break down and 
evaluate a situation, 

Works under close super- 
vision. 

5 

Direct supervision most of 
the tune. 

10 


6 

Uesourcefulness — Versatility 
and flexibility in meeting 
situations. 

Little deviation in routine. 

5 

Occasional deviation in rou- 
tine. 

10 

IL 

Effort 

(Work 

Demand) 

(20) 

20 

PHYSICAL AND/OR 
MENTAL REQUIRE- 
MENTS. 

Very light. Typical of most 
office jobs. Work in com- 
fortable positions. Plow of 
work intermittent. Re- 
quires attention only at in- 
frequent intervals (o.g., 
stacking and loading ma- 
terials, etc.). 

20 

Some effort required. Light 
objects lifted. Some reach- 
ing and stooping. Typical 
of office machines operator, 
Work requires frequent 
rnontal and visual atten- 
tion such as operating a 
machine, etc. 

40 ' 

IIL 

Responsi- 

bility 

(40) 

6 

EQUIPMENT AND MA- 
TERIAL — Responsible for 
operational use, care, con- 
trol, replacement and main- 
tenance. 

Little responsibility. Dam- 
age ill case of breaking or 
spoilage is negligible. Aver- 
age $100 at any one time. 

1 pt.=$20; 2 pts. =$40; 3 
pt8.=$60; 4 pts. = $80; 6 
pts. =$100. 

6 

Some responsibility. Dam- 
age in ease of breakage or 
spoilage would not exceed 
$360. Money responsibil- 
ity would not oxccod aver- 
age of $360 at one time, 

0 pts, = $160; 7 pts, =$200; 

8 pts, =$260: 9 pts. =$300; 
10 pts. = $360. ' 

10 


15 

ADMINISTRATIVE DU- 
TIES — Planning, organiz- 
ing, staffing, training, di- 
recting of others, 
coordinating, report- 
ing, budgeting as it pertains 
to size, coverage, financial 
responsibility, etc. 

Small section or work unit, 
Assistant of medium sec- 
tion, 

16 

Medium section or several 
work units. Assistant of 
small department, assistant 
of largo section. 

30 


10 

PATIENT CARE-^Meet- 
ing physical, mental, emo- 
tional, social, and spiritual 
needs of patient, 

Direct: 

Integrative activity 
Degree of responsibil- 
ity 

Independence of action 
Contact 

Consequences 

indirect: 

Integrative activity 
Degree of responsibil- 
ity 

Independence of action 
Contact 

Consequences 

Negligible. 

10 

Infrequent. 

20 



Negligible, 


Infrequent, 
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point factor system 


Ol!' TUB CITY OB NEW YORK 


3d clogroQ 

4th degree 

6th degree 

3d yr, coUcgo— 37].^ pU. 

4th yr, coUego— 45 pts. 

46 

•Master’s degree or equivalent. 

60 

Vh. D. or equivalent. 

76 

1 yr.“2 ptB, 

2 yra»-3 yra.^lH pta. 

16 

3 yr8,-4 yrs.= 17}^ pts. 

4 yrs.~6 yrs.^20 pts. 


5 yra.-7 yrs, = 22H pts. 

7 yrs.-lO yrs.=26 pts. 

25 

Dovlecs data — uses some initia- 
tive. 

16 

Presents important or significant 
deoisions to managomeat. 

20 

Unusual and important facts 
must be weighed and analyzed. 

26 

Ilo quires certain ingenuity — 
solves special problems occasion- 
ally. 

16 

Necessary to nscerlain facts, 
weigh thorn, and make recom- 
mendations regularly. 

20 

Calls for extreme exercise of 
good judgment and independent 
action. 

25 

Moderate deviation in routine 
with some guidance. 

16 

Ability to moot major situations 
with minimal guidance, 

20 

Ability to meet extreme situa- 
tions quickly. 

25 

Hop eti live physical ofTorb involv- 
ing lifting, pusliing, pulling. 
Concentration nearly oonslani. 

00 

Moderately heavy aotivity, 
May involve lifting, climbing 
ladders, stairs, running, constant 
stooping and walking. 

Involves liigh dogrees of coordi- 
nation, concentration, mental 
aoumen. 

80 

Strenuous physical work during 
most of labor period. 

Continuous mental strain in- 
herent in job. 

i 

Ilesponslblo for equipment or 
money not to exceed an average 
of $000 at any one time, 11 
pts.^$400; 12 pt8.=:$450; 13 
pU, = $600; 14 pts. — $660; 16 
pis. = $000. 

16 

Hesponsiblo for equipment or 
money not to exceed an average 
of $1,600 at any one time. 16 
pts. =-$700; 17 pt3.=$800; 18 
pts. ^$900; 19 pts. =$1,000; 20 
pts. = $1,600. 

20 

Damage of equipment may se- 
riously nfFect others and may 
exceed $5,000. Money responsi- 
bility would not exceed $5,000. 
21pts,=$2,000;22pts. = $2,600; 
23 pts. = $3,000 ; 24 pts . = $4,000 ; 
26 pts. =$5,000. 

1 

25 

1 Largo BCoUon or small dopart- 
luont. Assistant of largo depart- 
ment. 

46 

Large department. 

00 

Administrator or Assistant Ad- 
ministrator. 

75 


' 30 


40 


50 

Usual. 


Coiisldorablo. 


Continuous. 


Usual. 


Considerable. 


Continuous. 

— 
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Exhibit 5b — Job evaluation 


ST, VINCENT’S HOSPITAL 


Factors 

Per- 

cent 

Factor characteristics 

Ist degree 

2d degree 


10 

SAFETY — Concerns re- 
sponsibility for foriniitating 
and observing piocecluros 
relating to pi o tec t ion of 
patients, employees, public 
and hospital. 

No or little personal expo- 
sure to health or accident 
hazards. No or little re- 
sponsibility for safety of 
others and/or hospital prop- 
erty. 

10 

Occasional exposure to 
minor health or accident 
hazards that could cause 
relatively minor injury, to 
self, otheis and/or hospital. 
No or little responsibility 
for developing or enforcing 
safety equipment, safety 
rules and regulations, and/ 
or safety methods and pro- 
cedures. 

20 

IV. 

Miscel- 

laneous 

(5) 

6 

EXAMPLES: 

Tra i ning co ordi nati on 
Consultive service 
Working conditions 
Public relations 

Research 

Community represen- 
tation 

Interdepartmental re- • 
latiojiB 


! 5 


10 
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point factor system — Continued 


OF THE Ciry OF NEW YOEK 


3d degree 


4th degree 


5th degree 


Frequent or constant exposure to 
minor health or accident hazards 
or occasional exposuie to health 
or accklent hazards that might 
cause relatively serious injury, to 
self, others, and/or hospital. 
Boine responsibility for develop- 
ing or enforcing safety equip- 
nioiitj safety ndi'S and regulations, 
ntul/or safety methods and pro- 
cedures. 

30 

Frequent or constant exposure 
to health or accident hazards 
that might cause serious injury 
to self, others, and/or hospital 
01 occasional exposure to major 
health 01 accident hazards that 
might cause death or complete 
disability to self and/or others 
and disaster to the hospital. 
Immediate responsibility for de- 
veloping or enforcing safety 
equipment, safety rules and 
regulations, and/or safety meth- 
ods and procedures. 

40 

Frequent or constant exposure 
to major health or accident 
hazards that might cause death 
or complete disability to self 
and/or otliers and a disaster to 
hospital Major oi ultimate re- 
sponsibility for developing or 
enforcing " safety equipment, 
safety rules and regulations, 
and/or safety methods and pio- 
cedures. 

50 

1 


15 

1 

20 


25 
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Exhibit 6b.~Chart for job evaluation 


THE ST. VINCENT’S HOSPITAL OF THE CITY OF NEW YORK 


Fnctors (percent) 

Factor characteristics 

Points 

Weight 
(pel con t) 

I. Skill 

35 




Education 


15 


Experience 


5 


Initiative 


5 


Analytical ability 


5 


Resourcefulness 


5 

II, Effort 




20 

Physical and mental demand 


20 

in. Responsibility 

40 




Equipment and material 


6 


Administrative duties 


15 


Patient care 


10 


Safety 


10 

IV. Miscellaneous 




5 

Examples: 


5 


Training coordination 

Consultive service 

Working conditions 

Public relations 




Research 



Job title 

Total 

100 



Exhibit 76 . — Performance evaluation sheet 

HT. VINCENT’S HOSPITAL OF THE CITY OF NEW YORK 

Eniployeo’s naino: Department 

Reason for rating: ^ D^pt. No. 

Length of time at St. Vincentes: Job Title: 


Direetious to raters: Select at least 6 factors of those listed below which you feel are the most important ones in the iob 
for which you are rating your emplovee. You may select others if you wish. Underline those factors vou select 
ehcok thorn in one of the columns below. After checking them, discuss them with the employee. ‘ ' 


Qnalitv of work 

Out- 

standing 

Above 

average 

Average 

Below 

average 

Unsatis- 

factory 

Remarks 







(Quantity of work 






Cooperation 






Initfativo 






Dependability-- 

reraonality 

Health 









. . . 







Safety 






Industry 






Versatility 






Lcaclorsliip 






Judement--- - - ^ 






Intelligence - 






Jol) knowledge 






Potoutiallty 






Habits - 






Loyalty 

Ability to plan 











Enthusiasm 






Trade skill 



! 



Tochiiionl knowledge 






Work with others-^ - _ 






Tact. 




j 


EftirunnH - - 






Knowlf'dge of equipmnnt 






Appearance - 







Check the box indicated by your answer to the following: 


1. Would you employ another einployeo like this one? 

2. Docs this employee have promotion potentialities? 

3. Would you recommend keeping this employee in the hospital? 

4. Has atiendanoG of employee been satisfactory? 

5. lias the employee been punctual? 

6. Would some training or retraining be helpful at this time? 

7. lias the employee gone over this rating with you? 


Yea 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Nn 

Yea 

No 

Yes 

No 


(Employee's aignftturo) 


(Dato^ (Immcdlfttosupcrvisor’saignfttufoj 


(Date) 


(Department head’s slgimturo) 


(Date) 
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Exhibit 8b.— Employee reactions to their performance evaluations 

THE ST. VINCENT'S HOSPITAL OP THE CITY OF NEW YORK 

Beginning April 1, 195S, the work of employees was reviewed and ratings on five or more items weio assigned by tlm 
employee’s supervisor. The Performance Evaluation Sheet (sec over) was adopted on an experimental basis for oik; year. 

Now we are anxious to have each employee help in revising the experimental Performance Evaluation Sheet. Will 
vou please give your frank icactions below? 

DO NOT SIGN! 

You may print if you wish. Thank you for your cooperation in this Personnel Research Project. 


1 AVhat is your department? (Write or print); 

2. How many times have you been rated on the Performance Evaluation Shcot that is reproduced on the back of this 


sheet? (Only on (hat form; disregard all otheis.) Check one; Once , twice , three times , not 

at all 

3. After looking at the Performance Evaluation Sheet (over), do you remember the items on which your supervisor rniecl 

you? Chock one; Yes, I remember all of the itoina , most of the items , som<3 of the items , few 

of the items , I remember none of the items 


4. The number of items on which I was rated at my most recent evaluation is; (write iho number) (or ehnek): 

I don’t remember 

5. // you do remember the number of items, please answer this question; otherwise skip to question 0. 

List here the items on the Performance Evaluation Shoot Of the items on which your supervisor did rate you. which 
that you believe you should have been rated on; items, do you believe, should not have boon used in evalu- 

ating your work: 


6. Have you had a conference with your supervisor about your most recent rating? 

Yes No 

7. // you have had a conference, do you feel that the conference was; (Chock one); Pleasant for you , not especially 

pleasant , unpleasant ; (Check one): Helpful to you (constructive) not ospecinllv helpful 

very little help ' 

S. Explain your answers to ciiiestion 7 

9. How could the Performance Evaluation Sheet and the conference bo improved?— 
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8 * 


GENERAL RATING 



Exhibit 9b — Continued 

SUGGESTED DEFINITIONS - EMPLOYEE PBRFORkAAHCE APPPA/SAL FOPM 

NORM: ^•Satisfactory^* is the level expected of the average, qualified worker in that yob. 
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Exhibit llb.^Portion of survey of weekly earnings on selected domestic and maintenance 

positions for selected agencies, 1958 


Job title 

St. Vincent's Hospital 

Now York City Civil 
Service CommisHion 

Minimum 

I Maximum 

Minimum 

Maxiinuin 


(1-4 years) 

(7 yours) 

Porter 

$40, 00 
40. 00 
60, 00 
60. 00 
70. 00 
60. 00 
60. 00 

$55. 00 
50. 00 
90. 00 
65. 00 
85. 00 
90. 00 
80. 00 

$60, 00 
K'7 


$05. 00 
75. 00 
92. 1)0 

Elevator Operator 



uf, /{) 
'70 1 1 


Maintenance Man ^ 

+80 

80 

Senior Cook 

«7. 70 

Carpenter 

/U. UiO 

*98 

80 

Electrician 



' xuu. mi 



weuKiy average wage paia in JNew Yotk Uity. No specified 
rate as indicated by current Bureau of Labor Statistics City Wngo Survey. 


Policy is to pay nc cording to going 


Exhibit 12b,— Portion of survey of weekly earnings on selected clerical positions, 1958 


A) 


Job title 


Accounting Clerk 

Cashier— 

Clerk — General 

Clerk-Typist 

Clerk-Typist (Medical) 

Ediphone Operator (Medical). 

Medical Secretary 

Secretary 

Switchboard Operator 
MedicM Record TechnicianJI! 
Ward Clerk... 


St, Vincent's Hospital 


Minimum 


36 hours* 


$50. 00 
50. 00 
45. 00 
50. 00 
56. 00 
55. 00 
60. 00 
60. 00 
52. 60 
65, 00 


40 hours 


$(67. 20) 
(57. 20) 
(61. 60‘ 
(67. 20 
(62. 80’ 
(62. 80’ 
(68. 40) 
(68 40) 
(60.00)1 
(62. 80) 
40. 00 


Maximum** 


35 hours 


$65. 00 

65. 00 
60. 00 
60. 00 

66. 00 
66. 00 
80. 00 
76. 00 
67.50 
66. 00 


40 hours 


($74. 40 
(74. 40 
(68. 40 
(68, 40) 
(74, 40 
(74. 40 
(91. 60 
(85. 60 
(77. 20 
(74. 40 
60. 00 


B) 


Job title 


Greater Now York 
Hospital Association 


Minimum 
(40 hours) 


$54. 90 
53. 72 
42, 33 
47. 21 
50, 93 

55. 58 

00 , 00 

56. 28 
40, 51 

57. 00 
37. 44 


Maximum 
(40 hours) 


$07. 44 
05. 58 
52. 09 
5a 00 
01. 03 
07. 45 
73. 40 
09. 30 
55. 11 
72. 00 
40. 74 


St. Vincent's Hospital 


Payroll Clerk 

Stenographer (Technical),.. 

Switchboard Operator. 

Switchboard Operator-Reception- 


Mlnimum 


35 hours* 


$50. 00 
60. 00 
52.50 
45. 00 
55. 00 


40 hours 


($57. 20) 
(68. 40) 
(60. 00) 
(51. 60) 
(62. 80) 


Maximum 


35 hours 


$65. 00 
80. 00 
67.50 
65. 00 
65.00 


l40 hours 


($74. 40) 
(91. 60) 
(77. 20) 
(74. 40) 
(74. 40) 


niS Survey of Hospitals (wommi) 


Typo of hospital 


New York City avomgo 

Government 

Nongovernment mill 

New York City average 

Government 

Nongovernment,, I—'I I III 

New York City average 

Govornmont^ 

Nongovernment IIIIII 

New York City average 

Government 

Nongovernments — H" 1 1 1 1 1 

New York City average 

Government 

Nongovernment 


IIourB 

per 

week 


39. 5 

40. 6 
30. 5 
38. 5 
38. 6 

38 . r> 

38. 5 
30. 5 

39. 5 

40. 0 
N/A 
40. 0 

39. 0 

40. 0 
38. 0 


Karn- 

inga 


$ 01 . 00 
69. 00 
59. 50 
62, 50 
07. 50 
01. 00 
53. 50 

01. 50 
40. 50 
47. 50 

N/A 
45. 00 

02. 00 
67. 50 
57. 50 



Exhibit 12b.~Portion of survey of weekly earnings on selected clerical positions— Con. 


Job title 


Clerk 

Typist 

Account Clerk... 
Transcribing Typist. 
Senior Stenograplier- 



St. Vinceni 

t's Hospital 

Minimum 

Maximum 

(36-hr. week) 

$45. 00 

$60. 00 

60. 00 

60. 00 

60. 00 

65. 00 

60.00 

60. 00 

66. 00 

75. 00 


St. Vincent's Hospital 


Minimum Maximum 


(36 -hr. week) 


Service Commission 


(35-lir. week) 


$62. 88 
52, 88 
57. 70 
67. 70 
67. 31 


$70. 19 
70. 19 
76. 00 
75. 00 
88. 08 


Hotel Association of New 
York City negotiated 
rate (35 -hr. week) 


File Clerk 

Payroll Clerk 

Typist 

Account Clerk 

Stenographer 

Switchboard Operator. 


$46. 00 
60. 00 
50. 00 
60. 00 
66. 00 
62. 60 


$66. 60 
60.60 
57.60 
61. 60 
59. 60 
59. 60 



Oflloe Boy 

Fib Clerk 

Junior Typist - 

Senior Typist 

Bookkeeping Maohine Operator 

Stenographer 

Dictating Machine Operator 

Switchboard Operator 

Secretary - 


♦Denotes actual hours worked per week. Equivalent earnings for a 40-hour week are indicated to relate to source 
of survey. , 

♦♦The amount of service required to achieve maximum earnings was: St. Vincent's Hospital, 1-4 years; Greater 
Now York Hospital Association, 4 years; New York Civil Service Commission, 7 years. 
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Exhibit 13 b.— Portion of survey of weekly earnings on selected technical positions, 1958 


Job title 

1 St, Vincent’s Hospital 

Creatiir Now 
York irospital 
AsaotuaUou 

Huroau 
of Jmhor 
Ht fills ties, 
Now York 
City, 
avt'nigo 
(40 hours) 

New Yoric City 
Civil Servlco 
Cominiflslon 

Minimum* 

Maximum** 

Mini- 

mum 

(40 

hours) 

Maxi- 

mum 

(40 

hours) 

Mini- 

rmnn 

(40 

hours) 

Maxi- 

mum 

(40 

hours) 

35 

hours 

40 

hours 

35 

hours 

40 

hours 

Dietitian (B.S.) 

$70. 00 

($80. 00) 

$90. 00 

($102, 80) 

$««. 7f> 

$Hl. OH 

$74. 00 



Physical Therapist (M) 

05. 00 

(74. 40) 

85, 00 

(07, 20) 

. 


78. 00 

$72. 11 

$02. 0(1 

Physical Therapist (F) 

65. 00 

(74 40) 

85. 00 

(97. 20) 




73. 00 

72. 11 

02. 00 

Social Caseworker (MSS) 

78. 46 

(89. 00) 

117. 00 

(133. 00) 



82. CO 

87. CO 

1 116. 2(1 

X-ray Technician (M) 

66. 00 

(74. 00) 

80. 00 

(91. 60) 

02. 38 

70. 28 

71. 00 

03. CO 

83 27 

X-ray Technician (F) 

05. 00 

(74 00) 

80. 00 

(01. 00) 

02, 33 

76. 28 

07. 00 

02. CO 

83' 27 


37 

40 

37 

40 







hours* 

hours 

hours 

hours 






Medical Technologist (M) 

05. 00 


80. 00 

(80. 40) 

63. 72 

78. 37 

no. f)0 

87. 20 

115 9U 

Medical Technologist (F) 

66, 00 

(70, 40) 

80, 00 

(80. 40) 

63. 72 

78, 37 

00. 00 

87. 20 

^ HI* 4$\t 
115. 20 


♦Actual hours worked and aotiml waf{os-~40-liiour cqulviilout indloaltul to rtilato to othor Holircoa of aurvov 
**The amount of service required to iichlcvo the maximum oiirnin^H wna; HI. VIiuuuit’H Iloapital 1-4 voars* 
New York Hospital Association, 4 years; New York Civil Horvlet^ CoauniHHioa, 7 y(HU‘H. * ^ ' 


Grontor 


Exhibit Uh.— Portion of survey of weekly earnings on key professional nursing positions 

im-69 


Job title 

St. Vlnoont’s Hospital 

Minimum 

Maximum* 

Scale 

Staff Nurse 

$00. 23 

$70. 65 

Head Nurse 

75. 00 

98. 00 

Instructor 

76.00 

98. 00 

Supervisor— 

84. 23 

107. 11 

Director of Nursing 







Huroau of Iml)or HtatlHtlcH 


Typo of hoHpItal 


Now York City avorfi^ijo 

Govorniuont 

Nongovornment ... 

Now York City avi^rago. .. . 

Govornmont 

Nongovornment .. 

Now York City avomgo. 

(lovornimmt ... 

Nongovornmoni 

Now York City avonigo. 

(xovornmont 

Nongovornmont. 

Now York Clty...„ 

Govornmont. 

Nongovoriimont 


Av<n’ag() 

oarnlngH 


mi fiO 
70. fiO 
07. 00 
77. m 
81. 00 
74. 00 
81 . 00 
80. 00 
82. 00 
00. OO 
00 . 00 
80, 00 
U7. 00 
182. 00 
112 . 00 


Now*Ywk cfvTservTcrCom^^ eni'nlHKa HU Vl.iocnt'B IIohdIIuI 


Now York Oily Civil 
Horvioo Cotnmlflflloii 


Minlnmni Mnximum 


Bonlo 


$72,11 
'"si.' 73 


03.27 

‘ii6.'36' 


$02, 00 
'i02,'BO 


120 . 00 

'iiroi 


wns 1—1 yonra; niul jit the 



Exhibit 15b. — Job authorization requisition 

THE ST. VINCENT’S HOSPITAL OP THE CITY OP NEW YORK 


Job title: 

Depurtment name: 





.TnhNo.! _ 

DfipftrtTTif>nh Nn.! 



□ 

Permanent 

□ 

Full time 



□ 

Temporary 

□ 

Part time 

IIoiiTa of work: 






Daily 

to 





Lunch period 

Saturday.. 

to 

— 




Skinrlny 

tn 




Hour 

Days off 


_ 





Shift rotation: 

□ Yeg □ No Explain; 


□ Biweekly Other compensation 

Salary rango from to □ Hourly 

Special duties or oharaoteriatios: 


Approvals 


(Immodlnta auporvlsor) 


(Department head) 


(A ssYstanY administrator) 
( Ad m Uil'a t r alo r) 


93 


T4B-7il 0—05 8 


Exhibit 15b,— Job authorization regwisiYio/i— Continued 

OCCUPANTS OF POSITION 

Name Starting Starting Termination Final Itonson 

date salary date salary 


Appendix C — Recruitment and Selection 


Page 

Exhibit Ic — Special Rating Form for Applicants Employed as Maids 

and Porters 96 

Exhibit 2c — Employment Application 97 

Exhibit 3c — Interview Rating Form 99 



Exhibit Ic.— Special rating form for applicants employed as maids and porters 

THE ST. VINCENT’S HOSPITAL OP THE CITY OP NEW YOUK 

Mflid Date hired 

Porter 

Marital etatua rating‘s Married or Widowed (+1)^ Single (—2), Divorced (0) 

Age range rating'—^, 20-29 (—1), (+2), 40-49 (-f-l)i 50 and above (—2) 

Motivation rating: Desire to work around people; to help them (0—3) 

Previous experience'—— None as Maid or Porter ( — 1); some at other hospital ( — 2); some, not 

at another hospital (-|- 1) 

Previous earnings (Compared with earnings offered hero): Earned 10% more or highor (*-3), 

up to 10% higher (—2), earned less (-hi), about tho samo (+2). 

(Total score) 


Interview Appraisal: Unsatisfactory 
Satisfactory 


(Intorvlowor) 

Pair - 

Outstanding 


End of probation period' 


Exhibit 2e 


The Hew York State law aqainst discrimination prohibits discrimination on account of age. 

EMPLOYMENT APPLICATION 

THF ST. VINCENT’S HOSPITAL OF THE CITY OF NEV YORK 


Print or Type: 

Position applied for 

Other types of work you will consider 

Name 

CasI TFriT 


Today’s Date ^ 
Permanent □ 
Temporary □ 


Middle 


Soc. Sec. No. 


Full Time □ 
Part Time □ 


If married, give maiden name 


Present address 

W* Street 

Previous address 

HO. Street 

Telephone Date of 

Number Birth 

Citizen of U.S.? Yes □ No □ 

Married n Single □ 

Notify in case of emergency ______ 


Period of Residence Years 

City SlaTe 

Period of Residence Years 

City State 

No, of Relation-' 

Dependents ship — 

If not U,S, Citizen, state type of 

entry document and Serial No. 

Widov/ed □ Divorced □ Separated O 


Uane 


Address Phone No, 

Salary Desired Week 

Referred to St, Vincent's by Minimum you will consider Week 

EDUCATION 


NAME AND ADDRESS OF SCHOOL 

DATES 


GRADUATE 

From 

To 

NATURE OF COURSE 

Yes 

No 

Elementary 

Mo. 

lYr, 

Mo, 

Yc* 








High 








College 








Oclier Business, 

Technical, etc. 




1 





MILITARY SERVICE 

Did you serve in the U. S. Armed Forces? Yes D No □ If No, state reason 

Date of Servicei From ___ to _____ Serial No, _____ Highest Rank 


Branch of Service Type of Discharge Principal duties petformed 


PREVIOUS EMPLOYMENT (List last position first nnd account for at least 10 years) 


Firm name, address and 
telephone number 

Dates 

Weekly 

Salary 

Duties and 
Responsibilities 

Reason for 

L eaving 

h 

To . 

From 

Present 

Starting 



2, 

To 

From 

Leaving 

Starting 



3. 

To ... . 

From 

Leaving 

Starting 



4i 

To 

: From 

Leaving 

Starting 




State reasons for period of unemployment 


Check special: Skills, experience, training or hobbles; Typing □ Words per minute 

Stenography Q Words per minute Dictaphone □ Switchboard Q Office Ma bines □ What kind? 

Other 
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Exhibit 2c — Contiimed 


PERSONAL DATA 

Lanpuacesfinclude EnplishW. 

Speak D 

Read □ 

Write □ 

2. 

Speak O 

Read Q 

Write a 

Have you ever filed an application here before? Yes P 

No O 



Have you ever worked here before? Yes O No O 

Do you carry life insurance? 

Yes a 

No Q 


List relatives or friends working at Su Vincent's . 

f^^yne 

Have you ever been arrested, summoned or arraigned in a criminal court or served a prison sentence? Yes □ No □ 

Date of arrest? Place of arrest . Reason .. - . 

Outcome of case against you> . Are you now on parole^> Yes □ No □ 

Do you now have or have you ever had a wage assignment against you? Yes □ No □ 

If yes, explain -- 

MEDICAL DATA 

Hnve you had any chronic or acute illnesses (include nervous or mental breakdowns) or operations? Yes O No □ 

Explain - ■ — - - , — , 

Height ft« in, Weight . lbs. 

Do you have any physical disabilities? Yes □ No □ List them — _ --- 

u , ■ , „ i- — 

Have you ever received an injury on any prior job? Yes □ No □ Name of Company _ 

Address Date of injury . . . Explain type of injury . 

Have you ever received or are you presently receiving Workman's Compensation for work injuries? Yes p No □ 

Name of Company Address . 

Date Compensation received Explain type of injury . 

I understand that any false statement by me in this application will be cause for my rejection or dismissal, and that my eni- 
pjoymenc is contingent upon successful completion of a physical examination given by the Personnel Physician of this Hospital 

In accordance with Section 200 B and 201 A of the New Yo rk State Labor Law, I agree to be fingerprinted, 

I authorize verification of All information given □ 

All information except present employer □ 

Every employee hired after July Ist, 1962 will become 

a porticipaiit of the Pension Plan o/ the Archdiocese 

of New York, upon satisfying the eligibility Signature of Applicant 

lequiremeats. ^ 

INTER VIEWER^ 


Interviewed by Date 

Personnel Department 

Rating I 


Interviewed by Accepted Q B/W □ 

Supervisor's Name Rejected □ Hr, □ 

Pate 

Dpt, 


References 

Employer 

No. 

Sent 

Received 

1. 



2. 



3» 



4, 




GCT 

C 

N 

V 

T 





MCT 
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Exhibit 3c. — Interview ratinff form 

TI-IB ST. VmCBNT'S HOSPITAL OP THE CITY OP NBT7 YORK 


Name: Age: Date: 

Being considered for: Interviewer: 


1. WORK HISTORY ^ 

(BoIdw avQfflgo) (Average) (Abovo avorage) 

1. Duties and responsibilities? 

2. Technical or hospital experience? 

3. Number of previous jobs? 

4. Contact with people? 

6. Likes and dislikes? 

6, How closely supervised? 

7, Working conditions? 

Hard work, long hours? 

Other physical demands? 

Need for accuracy, care? 

8, Level of earnings? 

0. Any leadership experience? 

10. Reasons for changing Jobs? 

11. Why seeking job here? 

12. Factors of job satisfaction? 


n. EDUCATION AND TRAINING 

1. Amount and nature? 

Too little — too much? 

Special knowledge and skills? 

2. Best — poorest subjects? 

3. Level of grades? 

Any honors or awards? 

4. Extraourrieulnr activities? 

5. Reason for leaving school? 

6. Any subsequent training? 

7. How was education financed? 


(Below a virago) (Avarago) (Above aver ago) 


III, PERSONAL HISTORY 

A. Early Home Backgroimd ^ ^ ^ 

(Below average) (Average) (Above average) 

1, Socioeconomic level? 

Father's occupation? 

2, Childhood factors? 

Number of brothers and sisters? 

Overproteotlve parents? 

Upbringing lax or strict? 

Parental guidance? 

Moral standards? 

3, When financially independent? 

B. Present Home Adjustment tyt 

(Below average) (Average) (Above average) 

t. Present interests and hobbies? 

2. Marital status and adjustments? 

3. Living arrejigemonts? 

4. Wife's (husband's) attitude 

toward this job? 

5. Dependents (number and ages)? 

Arrangements for carer 

0, Financial stability? 

Housing, insurance, savings? 

7. Transportation to work? 

C. Manner, Appearance, and Health <Abov.«ma i; y 

1, Physical appearance? 

2, Attitude? 

3, Any unfavorable mannerisms? 

4, Health status? 

Unfavorable health history? 

Physical vigor and stamina? 
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Exhibit 3c — Interview rating form — Continued 

rV, TRAIT CHECKLIST 

(+ ? —) Trade questions 

( ) Conscientious? ( ) Hard worker? 

( ) Responsible? ( ) Self-discipline? 

( ) Honest and sincere? ( ) Initiative? 

( ) Tactful? ( ) Perseverance? 

( ) Adaptable? ( ) Even-tempered? 

( ) Team worker? ( ) Emotionally mature? 


V, SUMMARY AND RECOMMENDATIONS 


VL OVERALL RATING FOR JOB: 

(poor) <13elow over ago) (Avornge (Above overage) (Excolloat) 

A) If applicant is not completely qualified now, is applicant trainable? □ Yes □ No 

B) Is job stability likely to be satisfactory? □ Yes □ No 
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Appendix D — Role of the Supervisor 


Page 

Exhibit Id — Supervisor’s Report on His Responsibility and Authority . . 1 02 

Exhibit 2d — Department Head’s Report on His Responsibility and Au- 
thority 104 

Exhibit 3d — Supervisory Responsibilities Questionnaire 106 



Exhibit Id 


THE ST. VINCENT'S HOSPITAL OF THE CITY OF NEW YORK 

SUPERVISOR’S REPORT ON HIS RESPONSIBILITY AND AUTHORITY 


Rote your job^ as It actually is, for each activity below, using 

this code: 

Use have authority to oct without prior notice to any 

superior, without any opproval, and without reporting to 
anyone what you did. 

Use B if you have outhorlty to act without prior notice to any 
superior, without any approval, but if a report on your 
action is required. 

Use C if you may act only after giving prior notice to your su- 
perior. 

LTseJD if may act only with prior approval of your superior. 

Use^ If you may act only with staff advice (such as Adminis- 
trotor or Assistant Admfnistrolor, Personnel Director, 
Medical Director, etc.) 

U se JF If you moy not take action in the activity unless directly 
told to do so. 


RATE XftUR authority BY 
WRITING A, B, C, D, E, OR F 
HEREi 


1, Requisition new employees. 1. 

2, Selecf new employees from omong opplicants. 2. 

3, Put new employees to work. 3. 

4* Introduce new employees to others in department* 4* 

5. Expidin hospital regulations to new employees. 5. 

6. Assign and reassign jobs In department. 6. 

7. Make temporary work chonges, 7. 

8. Shift people to other duties in an emergency, 8» 

9. Give job instructions to employees. 9, 

10, Grant leaves of absence, 10. 

11. Arrange vocation schedule. 11, 

12. Recommend workers for promotions, 12. 

13, Assign workers to necessary overtime, 13. 


14. Give permission for on employee to leave work orea temporarily, 14, 
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Exhibit 2d— Continued 


15. Rate employees. 

16. Grant a transfer to another department. 

17. Request transfer of an employee from another department, 17, 

18. Accept an employee who has permission to transfer from 18. 

another department to fill a vacancy in your department, 

19. Suggest to an employee ways to Improve work performcnce, 19. 

20. Give a verbal warning to an employee. 20. 

21. Give a written warning to an employee. 21. 

22. Make a disciplinary layoff. 22. 

23. Discharge for cause, 23. 

24. Accept a grievance report by an employee, 24. 

25. Answer grievances. 25. 

26. Enforce safety rules, 26. 

27. Send an injured employee for medicol treatment, 27. 

28. Permit return to work of employee who has been absent for 28, 

illness or injury. 

29. Report accidents involving your employees, 29, . 

30. Make experimental changes in procedures, 30. , 

31. Approve work completed by employees. 31. , 

32. Analyze each job for ways to improve the way It is being 32, , 

done, 

33. Check on equipment and supplies used in the department, 33. , 

34. Order equipment repairs or replacements when necessory. 34, . 

35. Keep the department area clean and orderlyi 35, . 


NAME 

DEPARTMENT POSITION 



Exhibit 2d 


THE ST. VINCENT'S HOSPITAL OF THE CITY OF NEW YORK 

DEPARTMENT HEAD’S REPORT ON HIS RESPONSIBILITY AND AUTHORITY 


For each of ihe following activities, please rate on the left the degree of 
authority of the supervisor (s) in your department, and on the right your 
authority, using the following code. (If authority varies among your super- 
visors, use appropriote code letter for the majority and another code 
letter, on the same line, with Initials of supervisors who are the excep- 
tions.) 

A means authority to oct without prior notice to any superior, without ony 
approval, and without reporting to anyone what you did, 
means authority to oct without prior notice to any superior, without ony 
approval, but with a required report on your action. 

^ means authority to oct only after giving prior notice to o superior. 
^ means authority to act only with Stoff advice (such as Administrator, 
Assistant Administrotor, Personnel Director, Medical Director, etc) 
^ means authority to oct only with prior approval of o supervisor. 
£ meons no authority to tolce action unless directed to. 


RATE AUTHORITY OF YOUR 
aiP ER VISOR <S1 BY WRlfiNG 
A, B, C, 0, E, OR F, HEREl 


RATE YOUR AUTHORITY BY 
WRITING, A, B,C,D,E,OR F 
HEREl 


. 1. Requisition new employees. 

. 2. Select new employees from among applicants. 

. 3. Put new employees to work. 

. 4. Introduce new employees to others in department. 

, 5. Explain hospital regulations to new employees, 

. 6. Assign and reossign jobs in department. 

7. Make temporary work changes. 

8. Shift people to other duties in an emergency, 

9. Give job instructions to employees. 

10. Grant leaves of absence. 

11. Arrange vocation schedule. 

12. Recommend workers for promotions. 

13. Assign workers to necessary overtime. 

14. Give permission for on employee to leave work temporarily. 


1 . 

2 . 

3. 

4. 

5 . 

6 . 

7. 

8 . 
9 . 

10 . 

11 . 

12 . 

13 , 

14 . 
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Exhibit 2d — Continued 


15, Rate ennployees. 15* 

16, Grant a transfer to another department, 16. 

17, Request transfer of an employee from another department 17. 

18, Accept an employee ^vho hos permission to transfer from 18. 
another department to fill a vacancy in your department, 


19, Suggest to an employee ways to improve work performance. 19. 


20, Give a verbal warning to an employee, 20, 

21. Give a written warning to an employee, 21, 

22, Moke a disciplinary loyoff, 22, 

23, Discharge for cause, 23. 

24, Accept a grievance report by an employee, 24. 

25. Answer grievances. 25. 

26, Enforce safety rules. 26. 

27. Send an injured employee for medical treatment, 27. 

28, Permit return to work of employee who has been absent 28. 

for illness or injury. 

29. Report accidents involving your employees, 29, 

30. Make experimental changes in procedures, 30, 

31. Approve work completed by employees, 31, 


32, Analyze each job for ways to improve the way it is being 32, 
done, 

33. Check on equipment and supplies used in department, 33. 

34, Order equipment repairs or replacements when necessary. 34. 

35. Keep the department area clean and orderly, 35, 

NAME 

DEPARTMENT POSITION 
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Exhibit 3d 


Supervisors. Check gne column for each 
responsibility to describe your posi- 
tion as it actually is now. 


Departoent Heads: Qieck one column for 
each responsibility to describe the jobs 
of your supervisors as they actually are 
now. (If responsibilities vary among 
your supervisors, check the column show' 


THE ST. VINCENT’S HOSPITAL OF THE CITY OF NEW YOKK 

SUPERVISORY RESPONSIBILITIES QUESTIONNAIRE _ _ 

Supervisor indicate number of 

employees that you are supervlK’^ 
ing directly now 

|(Dcpt. Heads indicate nos, by 
initials of your sup' v' rs. , on 
other aide if necessaiyj 

Percentage of work week normally spent In planning and in direct supervision 
of employees who actually carry out the work of your unit. % 


Name 

Position Title. 
Darartment 


Date . 



supervisors wno are tne exceptions in 
appropriate columns.l 


Hay act without prior 
notice to any superior, 
without any approval, 
but may be required to 
make a written or oral 
report on what was done 

May act only with 
prior approval of 
your superior or 
when directly 
ordered to do so. 

Not part of job. 
Never expect to 
take this actioi 

Uncertain 
of action 
1 . that woiilrl 
be taken 

responsibilities 

1 ReQuisition new employees as replacements 
for approved vacant positions or to fill 
newly authorized positions. 

1. 

1. 

1. 

1. 

2 Selection and hiring of employees from 
among applicants. 

2. 

2. 

2. 

2. 

3 Orientation of new employees to hospital 
and departmental regulations. 

3. 

3. 

3. 

3. 

4 Instruction of employees in their Job 
procedures. 

4. 

4. 

4. 

T, 

5 Instruction of employees to permit rotation 
of assignments when necessary* 

mmtm 

T. 

nr: 

T. 

6 Establishment of performance standards 
for jobs under your supervision. 

6. 

6. 

6. 

6. 

7 Maintenance of employees* performance up 
to standards. 

7. 

7. 

7. 

7. 

8. Reassignments of personnel or changes in 
job duties to improve performance of your 
unit, within personnel and budget allow-' 
ances. 

8. 

8. 

8. 

8. 

9 Reassignments of employees In your unit 
in emergencies. 

9. 

9. 

9 

9. 

10 Preparation and approval of vacation 
schedules, 

10. 

10. 

10. 

10. 

11. Assignments of employees for necessary 
overtime, within departmental regulation 
and budget. 

11. 

U, 

11. 

ll. 

12 Evaluation of employees' performance. 

12. 

12. 

12. 

12. 

13 Give verbal warnings to employees. 

13. 

13. 

13. 

IS. 
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Exhibit 3rf~Continued 


H. Give written warnings to employees. 

H. 

14. 

14 

14. 

IS. Make a disciplinary lay-off (a day to 
a week). 

IS. 

15. 

15. 

15. 

16 Discharge an employee for cause. 

16. 

16. 

18. 

16. 

11 . Recommend an employee for a merit 
Increase or a promotion. 

n. 

17, 

it: 

TT 

18. Planning, scheduling and directing 
for efficient utilization of space, 
personnel and equipment. 

I’a. 

18 , 

la. 

18 . 

19. Planning and enforcing safety pro- 
cedures in your unit, 

19. 

19 . 

19. 

19. 

20. Make experimental changes In work 
procedures not requiring additional 
personnel or expenditures, 

20. 1 

20. 

20. 

20, 

21* Make changes in Job descriptions 

of employees in your unit after analy 
sis and reassignment of duties. 

21. 

21. 

21. 

21. 

22. Order authorized repairs or replace- 
ment of equipment when necessary. 

22* 

22. 

22. 

22, 

23. Participate in budget planning. 

23. 

23. 

23. 

23. 

24. Act on or channel grievances and 

suggestions of employees In your unit. 

24. 

24. 

24. 

24. 


Supervisor' Please Indicate below si gulf leant changes in your resyonsibillties during the last 6 months. 


Dept, Head: Please indicate these changes common to all of your supervisors, and variations, If any, by numbers 
with the exceptional supervisor’ s Initials. 


Significant Clianges in ResponsibllitleB 

Enter below numbers from list of 24 responsibilities (above) 
that have been significantly changed during the last 6 months 

SIGNIFICANTLY lNfCRE,\SED 


SIGNIFICANTLY DECREASED 
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Appendix E — ^Morale of Nonsuper visor y Personnel 

Exhibit le. — Unsigned employee survey questionnaire 

TUB ST. VINCENT'S HOSPITAL OP THE OITY OP NBW YORK 

To All Employees: 

St, Vincentes Hospital, through its employees, has only one purpose^ to give each patient the beat possible care. Every 
one who works here has an important share of that responsibility. Each one of us has information and ideas about the 
work we do. If we can add all that information and nil those ideas together, then we can plan to make working at St. 
Vincent's Hospital even more pleasant and rewarding. Then, all of us together can give even better service to those who 
como to us as patients, 

Your Ansxoers Will Be Treated in Confidence 

DO NOT SION! This is part of a broad 3-year Personnel Ttcsearch Project that our hospital is conducting under a U.S, 
Public Health Service grant, Only the statistical staff in the Personnel Ttesearch Office will see the unsigned forms. 
After all the answers have been tabulated, the questionnaires will be burned. What the research staff needs is only a 
statistical summary of the answers by all employees — without any identification by name, 

Plbasei Answer These Questions, Then Fold This Form and Drop it in tub Special Box at the Timekeeper's 

Desk 

Thank You for Your Cooperation in This Important Part of the Personnel Research Project 

Please print the name of your department 

How long have you worked at St, VincenVs Hospital? (Please cheek) ; Less than 3 months 3 months or longer 

Chech (V) one of Ike five answers lo each of the follotoing 9 questione to show how you really feel: 

I. If one of your relations had to go to a hospital and asked you, would you say from your personal knowledge or 
experience that the service and care given to patients at St. Vincent’s Hospital is: 

1. Very poor . 3. About as good ns at moat hospitals 

2, Not as good as at most hospitals * 4. Better than at most hospitals 

5, Probably the best care you can get 

Please Cheek (K) Only One of the Five Answers 

11, IIow do you feel about your present job? (Cheek ONE) 

1, I dislike it very much 3, It is just another job 

2, I do not like it very much 4. I like it 

6. I like it very much 

III, If you knew that you could get another job, doing the same w'ork in the same hours for the same pay, ’would you 
leave St. Vincent's? (Check ONE) 

1. I surely would leave 3, I don't know what I would decide about 

leaving 

2, I probably would leave 4, I don't think that I would leave 

5, I definitely would not leave 

IV, So long as you are meeting all tlie responsibilities of your job well, do you think you can count on not losing your 
job at St, Vincent's? — (on not being discharged?) (Cheek ONE) 

1. I am sure I cannot count on keeping my job 3, I just asaiimo I won't lose my job 

2. I am not at all sure of keeping my job 4, I am almost certain that I won't lose my job 

5. I am very sure that I won't lose my job 

V. All in all, do you feel that your supervisor Is giving you fair treatment? (Check ONE) 

1, Never 3. Sometimes 

2. Seldom 4. Almost always 

6. Always 


745-711 0 - 65-9 
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Exhibit le—Unsigned employee survey gruesfio/inon'e— -Continued 

VI. When you have a problem about how to get your work done, are you able to talk to your supervisor about it when 
you want to? (Check ONE) 

1, No, it is practically impossible 3. Sometimes it is possible 

2, Usually not, it is difficult 4. Yes, usually 

5. Yes; I never hesitate 

VII, What does happen when you or another employee in your department makes a complaint about something on 
the job? (Check ONE) 

1. He finds out that it is not good to complain about anything 

2. The complaint hardly ever is considered or taken care of 

3. Sometimes the complaint is considered or taken care of 

4. Usually the complaint is considered or taken care of 

5. Almost always the complaint is considered or taken care of 

Vni, If changes are made in the work of your department, do you think that your supervisor would toll you why iho 
change is being made? (Check ONE) 

1, Never 3. Sometimes 

2. Rarely 4, Usually 

5, Always 

IX. Do you believe that St Vincent’s Hospital is interested in making your work as satisfying ns possible? Check 
ONE) 

1. Not interested at all 3. I am not sure how interested tho hospital is 

2. Not very interested 4. Fairly interested 

6. Very much interested 

X. Please write or print here what you like best about your job: - 


XI. Please write or print here what you would like most to have improved about your job: 

Do Not Sign Your Name: Please fold this form and drop it in box. Thank you for your cooperation in this Per- 
sonnel Research Project. 
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